FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

- o ofe ofe >fe
DOCUMENT # PO6000041745 04-18-2007 90149 048 150.00
1. Entity Name
DIRECT HIT ADVERTISING, INC.
Principat Place of Business Mailing Address q“ “ B B 17 7
103 CANARY ISLAND CIRCLE 103 CANARY ISLAND CIRCLE
DAVENPORT, FL 33837 U DAVENPORT, FL 33837  US
P o S AR ARV D
Suite, Apl. #, alc. Suila, Apt, #, elc 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
Ta - q54 q-'s Sc Not Applicable
Zip Couniry Zip Counlry 5. Certificais of Status Desired 0 gg.ggxﬁfsénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRASCONA, DONNA M
103 CANARY ISLAND CIRCLE Slreel Address (P.O. Box Number is Not Acceplable)
DAVENPORT, FL 33837

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or ragisterad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or panted name of registered agent and litle Il apphcable {NOTE: Regisiered Agenl signatura requwad when rensialng ) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1Lk D O Delate THLE I change [ Addition
NAME FRASCONA, DONNA M NAME
STREET ADDRESS | 103 CANARY 1SLAND CIRCLE STREET ADDRESS
Clly-Sl.ap DAVENPORT, FL 33837 GITY-ST-2IP
nILE O pelete TILE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET AODRESS
CIry-St-2IP CITY-ST-2IP
TILE O Oelete TILE [ Change [ Addilion
NAME NAME
STREE [ ADDRESS SIREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
SIREE! ADDRESS SIREET ADDRESS
CITY-Sr-2IP CITY-ST-2IP
TITLE O Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY SI-2P CIlY-5T-21P
e [ pelte TILE O change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IF

o this filing does not quality for the exempiions containad in Chapter 119, Florida Statutes. ! further centify thal the informalion

4 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Jwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
ith afl other like empowered

I Oﬁhnn Frascons, L{- [,-0 7

RE .{Nn‘hrﬁon PRINTED RAME OF SIGNING OFFICER/OR DIRECTOR I cae v Daywre Phone x

12. i hereby certify that the inl
indicated on this report orfsubplemental repg
of the corporation or the recd q
changad, or on an atlachfaent with an addrd

SIGNATURE:

~



