FILED

" 2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000102561 AT 03-21-2006 90023 041 ***150.00

1. Enlity Name

INTERMEDIA DIRECT MARKETING SOLUTIONS, INC

Principal Place of Business Mailing Addsess ,
1228 EAST LIME ST., 1228 EAST LIME ST.,
LAKELAND, FL 33801 LAKELAND, FL 33801

e yrepryerz L

123 e 78571

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)

Cigy & City, & St 4, FEl Number o Applied For
/mﬁ{f/a ne @ EL. z%/@ ﬁ : 33~ /122 55 Not Appiicable
“Zip Couny zZip C - ) 8.75 additi

'7’} 000 / Dp@’ F J:" f (/4 %’ 5. Certificate of Status Desired [} Eea Raq::f:clihmal

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANE, JOHN G
1134 MARKSTOWN LANE Street Address {P.Q. Box Numbet is Not Acceptable)
LAKELAND, FL 33811 22 S i P Lprr &£ F
I8 ' o Gity Zip Code
- : é/@/@ﬂp FL | R 72

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuen. typed of prnted name of registerad agent and hitte ¢ applcable. (NGOTE: Registered Agent signatine requuad when renstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECHORS IN 11
UmE PIVP O pelete Tme @Crange [ Addition
NAME LANE, JCHN G NAME .
STREET ADDRESS | 1134 MARKSTOWN LANE STREETADORESS | 2SS S i G A s Larld Lapre
Ly -S1-2Ip LAKELAND, FL 33811 CITY-57-2P /f/(/(/ﬁﬁﬁ 7. 3_3‘?/_9 L
TITLE SR 1 pelete TITLE ’ 4 B/Change [ Addilion
NAME LANE, KRISTINA D NAME -
STREET ADDRESS | 1134 MARKSTOWN LANE smectaooness | o g8 ATAGTAN, AE Lpyp Lan &
GN-ST-ZP | LAKELAND, FL 33811 CITY-ST- 2P A":@ﬂﬂ /6/ FI5r 3
me O oelete e 4 [JChange [ Addition
RAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2IP
TITLE O celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE 1 petete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
ory-Si-2p CIFY-§T-2P
TIMLE O oelete TIMLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P

12. | hereby cerify thai the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AIGNATURE ANG TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR ate Daylie Prone ¥

SIGNATURE: ‘/4“@&%& vii 79'/0‘ 8- 73- 7048

Za8

%

A7
205



