2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P940000451

1. Entity Name
ACCESS DIRECT MAIL, INC.

46

Principal Place of Business

2305 INDUSTRIAL BLVD.

Mailing Address
2305 INDUSTRIAL BLVD.

[

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90360 027 ***158.75

SARASOTA FL 34234 US SARASOTA, FL 34234 US
e v O T

Suite, Apt. #, etc. Suite, Apl. #, atc. 03272006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

65-0502519 Not Applicable
aip Country & Country 5. Cenificate of Status Desirad $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITZGIBBONS, THOMAS M

1800 SECOND ST SUITE 775
SARASOTA, FL 34236

Street Addrass (P.O. Box Number is Not Acceptable)

Gity

FL

Zip Code

8. The above named entity submits this statement far tha purpose of changing its registared office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and

Lt il applicable (NOTE: Registerac Agenl signatura required when reingting) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS |_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Dekete TME ) o O Change /ﬂmdition
NAME HORNER, RICHARD M NAME Lisa Qalio

STREET ADDRESS | 2305 INDUSTRIAL BLVD SRETADDRESS | X R0%y  Telusatrigl @ I G]

OY-sT-20 | SARASOTA, FL 34234 CITY-SE- TP Sarassts T 3y2 24

e D O pelets e o ) DR grange O addition
NAME HORNER, DORI ANN NAME e .Q Ny G ,’Si o v‘Ho rnei FName cha
STREET ADDRESS | 2305 INDUSTRIAL BLVD steETanoRess | = 228 |ndust g ™GB/ vd ol
CITY-ST-2P SARASOTA, FL 34234 CIFY-ST-2P Bara ey £ 34234 '1
TITLE O elete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS -} — ——no — ‘STREET ADDRESS

CTY-58- 2P CTY-5T-2P

TILE [ Detete TITLE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

LE O pelets TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TTLE O oelete TTLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby cerlify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddrass, with all other like empowared,

SIGNATIIRE
~




