2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000000763

1. Endity Name
FACTORY DIRECT MARKETING INC.

Principal Place of Business

Mailing Address

FILED
Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90015 020 ***150.00

3509-SE-1THRL. 3909 S HHPL.
~CARECORAF—339084  US CARE-CORM—F—33804 US
P oo [ s WO GEND DA TR
S/0 KerpwAwW AYE| 510 KEEwAw Avi
Suite, Apt. #, etc. Suite, Apl, #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Numbg_‘ . Applied For
CT. MYEKS A | . wyYERS £ ) O~H033 GF [ [Rothopicada
Zip 7 Country Zip _ Country . . 53.75 Additionat
3 3(:‘ \ O US A‘ a_-; 30‘. \\_( v <A 5. Certificate of Status Desired d For Requlret; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PERRY, ROBERT C
2000-5—44+F--P1-
CARB-SORAF-33904

Robert C. Perry
510 Keenan Ave.
Ft. Myers, FL 33919

Sireet Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Pres,

RoREET <

Perry 2-¥Y-07

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) Detete TITLE [OJChange [ Addition
NAME PERRY, ROBERT C ) . — NAME

STREET ADDRESS | -3909-SE-4+4TH-PL 540 KEENAW P‘v\(b STREET ADDRESS

CITY-ST-2IP CAPE-CORAM—FL33004 T 1. WYE 'A% (\:55‘" H CITY-ST-2P

TILE [ pelete TILe [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE [ Delele e [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T-7IP CITY-§T- 2P

TMLE [ Delete e [JChange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-57-71P CITY-3T-2P

THLE 1 Delete TLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

DILE O Delete TILE M Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal { am an officer or girector
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed,

CIMATIIDE.

or on an atlach n address, with ali other like empowered.




