FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000063761 04232007 Y024 047 150,00

1. Entity Mame

ART DIRECT, INC.

Principal Place of Business Mailing Address

701 SAW PALMETTO COURT 701 SAW PALMETTO COURT

PORT ORANGE, FL 32128 FL PORT ORANGE, L 32128 FL

T RN AR
Suite, Apt, #, slc, Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For

20— 985é05¢ Not Applicable
Zp Cousity Zip Bountry 5. Certiticate ol Status Desired d0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
COOPER, THOMAS
701 SAW PALMETTO COURT Street Adtress (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32128

City F L. Zip Code

8. The above named entity submits this statemen: for the purpose of changing iis registared office of registered agent. or both, in the Siate of Florida, | am familiar with, and accept
the abligations ot registered agent.

SIGNATURE
Sigeaiirg, byped or oeeled o o regigieneel Sopant wnd utle | a e A TE et Ageat bgoiiae o e ag whisn reinstiping) RATF,
FILE NOWI!! FEE IS $150.00 9, Elactich Campaign Finuncing 55‘00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS ", ADDITIONG/CHANGES TQ QFFICERS AND DIRECTORS IN 11

L P ] dalete mu [} Ghange [ Addition
NAME COOPER, THOMAS NAME,

SIREET ADDRESS | 701 SAW PALMETTO COURT STREET ADDHESS

Ciry-57-4p PORT ORANGE, FL 32128 CIry-51-2iP

L VP [ patete e [ change [ Addition
HAME COOPER, ALICE NAME

SIREE] ADDRESS | 701 SAW PALMETTO COURT SIKEET ADDRESS

CY-Si-4F PORT ORANGE, FL 32128 CHY-81-21F

HTLE 2 Delete 1ILE [ change [ Addition
NAME NAWE

STRLET ADDHESS GTREET ABDRCSS

Cily-51-2F CHyY-ST1-241F

TILE O palete TITLE O thange [ Addition
NAME HAME

STAEET ADDRESS SIREET ADDHESS

Criy-51-21P CHY-51-21P

s T alete Hie [ Change [ Adcition
HAME NAME

STRLLT ADDRESS STRCE] ADDHESS

Ciiy-51-7IP CIr?-ST-21P

it [ Dutete THLE [ Change [ addivion
NAME NAME

STREE T ADORESS STREE[ ADDRESS

Cily-SI-2ip CHy-Sr-2p

12, | hereby certify that the information suppfied with tis filing does not qualify for the exemptions contained in Chapter 119, Florids Statutes. | further certity that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to 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 empowarad. LJ
407 3k -31-5968

SIGNATURE Al ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR [eEE Dayirm Phvne #

SIGNATU




