2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

THE 31
DIRECT MARKETING SOUTHEAST, INC. L e 04-27-2007 90179 035 ***150.00
TN i
\“‘“ﬁ'i,im,‘:*:;'/
Principal Piace of Business Mailing Address
8038 OLD CR 54 8038 OLD CR 54
NEW PORT RICHEY, FL 34653  US NEW PORT RICHEY, FL 34653 US
T A WAL e R EEREE T
KOS TAir fives 2. | 105D Tall Pine DA
ng'”' ;F))L'?lc)ﬂ Sue. f“r oC 03072007  Chg-P CR2E034 (12/06)
SO Al <
ity & State “City & State 4. FEI Number Applied For
&0, F Lcergo |, - 59-3349760 Not Applable
Zip 7 577 ) Country L{( A, %‘33 97 Lounlry < A 5. Certificale of Stalus Desired [ ?i;esq L"‘if;;“"“a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

BARBER, CHARLES

1550 S. HIGHLAND AVE. SUITE B Street Address (P.0. Bax Number is Not Acceptable)

CLEARWATER, FL. 33756

City F L Zip Code

8. The above named enf’wlsub'mnls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e coligations of regla}e'red agent.

13

SIGNATURE 4
Signature. [yoed gr ponled name of regisionnd agenl and g 1t apphcable (NQOTE Regsterec Agent signalure requeed when pnslating) DATE
FILE NOW!! FEE IS $150.00 9. Elechon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] peiete TITLE B’Change [ Additien
NAME W, J. LATVALA NAME / ’
STREET ADDRESS 8038 OTDCRS sivger ooress | ROS O Tgtra- [7 1S DEIve
CTV-ST-0P | N PORT RICHE Y P 39653— CIbY- 1 2P Lgrfe, Fe 3377/
TILE 5 NDe\ele T [Jchange [ Addition
NAME LATVALA, CHRISTOPHER NAME
STREET ARDRESS | 8038 OLD C.R. 54 STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FL 34653 CITY-ST-2P
3 Delee THILE (3 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
T [ cetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si- 2P
TLE O pelete TITLE [JChange  [] Addition
NAME NAME
TTREET ANOAESS STREET ADDRESS
L Ciry-S§T-21P CITY-5T- 2P
- O petee L [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity thal the information
indicaled on this repos of supplemental repert is lrue and accurate and that my signature shall have the same legal effect as it magde under cath; that [ am an officer or director
of the corporalion or the receiver or trustge empowered 10 execyle this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an afddress, with all other Jfle fmpoyrered
ot Y /97 717 5YS5-9584

oF SA@NING OFFICER OR DIRECTOR Date Dayume Prone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N



