S FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT '- ecretary of State

DOCUMENT # P95000094993 04-28-2008 90342 006 ***150.00
1. Entity Name
MULTI DIRECTORIES, INC.
Principal Ptace of Business N Mailing Address
1348 PETERS DR IRt 1348 PETERS OR
LEESBURG, FL 34748  US .+ = LEESBURG, FL 34748 LS
z Principal Place of Business - No P.O. Box # 3 Ma”ing Address Hll”l" “l | ‘ I]“l |Im ||m |Iﬂ| |IHI 1"“ ||H| ’l‘ll Il”ll’ “ ‘l“
i L, . ite, Apt. #. .
Sulte, ApL. #. et Suite. Apt. 3. etc 04182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0627722 Not Applicable
Zi : Count Zi i iti
? A ® Cauntry 5. Certiicale of Status Dosirea (]  $8-79 Additional
Lt Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLIVE, URSULA I
1348 PETERS DR i Street Addrass (P.O. Box Number is Not Acceplable}
LEESBURG, FL 34748
City FL | Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘
Signature. typed ar prinled name ol 1egrsicved agen! and tie if eopicabie. (NOTE: Rep stored Agent signat.rs raured when rainslaung) DATE
FILE NOWI! FEE IS $150.00 9, Efection Campaign F_inancing $5.00 may Be e L
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees -
10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE P ] Delete TMLE O Change [ Additien
NAME OLIVE, URSULA R NAME
STREET ADDRESS | 1348 PETERS DR STREET ADDRESS
CITY-57- 219 LEESBURG, FL 34748 CITY-ST-2P
TME VP O palete TLE [0 Change ] Addition
NAME RENATE, OLIVE L NAME
STHEET ADDRESS | 85 FORSYTHE ST SW#5D STREET ADDRESS
ciy-sT-27 | ATLANTA, GA 30303 ‘ CITY-ST- 2P
TE 1 pelete e O Change £ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T. 79 #
TiiLE e o ) o Cogee _ fme - . ———— e [ Chisnge ===} Additisa-
NAME =S - NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21
TTLE 1 delere TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IF
TITLE 3 petete TILE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T- 2P
12. | hereby cerlify that the information supplied with this {iling does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | turther certily that the informalion
indicated on this reporl or supplemanial report is true and accurats and that my signature shall hava the same legal eflect as if made under oath; that | am an oflicer or diractor
of the corperation or the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Slock 10 or Block 11t
changed, or on an allachmen! with an address, with afl other like empowered.
SIGNATURE: l/buu.&éa, (Q«&U-L L"‘/«'-"'~»3/ (k4
. T Daytime Phong ¥

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




