: FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT _ *  Secretary of State
DOCUMENT # P06000077136 SRR 04-30-2007 90832 045 ***158.75

1. Eniity Name
CENTRAL FLORIDA DIRECT, INC.

Principal Place of Business. Mailing Agdress i .
21931 US 19 NORTH 21931 US 19 NORTH BBUI? (14
CLEARWATER, FL 33763 CLEARWATER, FL 33765
) il il
T ST R R A
3440 Canteen (+
Swuite, Apt, #. eic. Suite. Apt. &, etc. 04252007 Chg-P (12/06)
City & State City & State 4 umbes © Applied For
Lanad O LlaWes FL §O ~SYY TR Not Apphcabic
Zo Country 2'934 (s 3q CM& SQ 5. Certificate of Status Desited @ gzz?wo\:;dmmi
3 Agent

§. Name and Address of Current Regt 7. Nams and Add of Nevw Rag/ Agent

Name

COOQPER, STUART
21931 US 19 NORTH Street Adorass (P.O. Box Number i8 Not Acceplable}

CLEARWATER, FL 33785

City FL ] 2ip Code

8. The sbove named entily submits this staternent for the purpose of changing its registeved office of regiatered agent. o baih, in the State ol Flonda. | am iamigr with, and accept
I'e obligations of registersa agent.

SIGNATURE

Suyudbin Do OF S T Of 1) Sl &) SV WIS {1 SPOACEESY. (NOTE: Ragrememi AQEN SONENIS HLeHHT wivt’t MLE g} OATE
PILE NOWI! FEE IS $150.00 9. Election Campaign Finuncing $5.00 may e
After Moy 1, 2007 Fee will be $350.80 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS ANOLDIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
itk DPTS {J peteee nkE Ocange ] Addition
A COOPER, STUART NAME
STREET ADRESS | 21831 US 19 NORTH STREF ADCRESS
oy-S.2¢ | CLEARWATER, FL 33783 oir.§1-2p
e vP 3 Detere TRE Ocrange [ Addaion
[ COOPER, STUART NAME
STREET ADDRESS | 21931 US 18 NORTH STREFT ADOESS
or.s.2¢ | CLEARWATER, FL 33785 oty
e [ Detee e Ocrange [ Acaiion
NAME .
STREE] ADORESS STREET ADDRESS
CTY-S1-2P - oy .S1-ap ]
e [ Detee L OiCrange  [J Addition
HAME NAME,
STREEY ADORESS STREET ADDRESS
Y- 5129 cny-se-oe
TME O petew e Clcrange (7] Adotion
NAME NAME
STREET ADORESS STREET AODRESS
CITY- 5. 2P ory.§1- ¢
e [ Detere TR [ Crange [ Aacnion
NAME MAME
STREET AO0RESS STREET ADDRESS
Y-S oly-§1.2¢

1Z. | hereby cerlily thal the infosmation supplied watx ites lil:::? does not qualily lor the exemplions contained in Chapler 119, Fiorida Statutes. | luriher cerlily that the information
indicated on Lhis repg pplemential report 1% trye and accurale and Lhal my signature shall have the same legal eflect as if made under oath; 1hat | am an officer o direcior
ol the corporation ¢ ecerdel OF Inusien empowered 10 execuie this report as requited by Chapler 607, Florida Statutes; ana that rmry name appears in 8lock 10 or Block 11
changed, or oy Mam address, 'with ail other ike empowered.

SR
@)} g o

EYR MANE OF S3Grr0 OFFCER OR OREC TOR Daywms *Tovwm 8




