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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000097448 04-28-2008 90357 015 ***150.00
1. Entity Name
DIRECT MARKETING SOUTHEAST, INC.
Principal Place of Business Mailing Address . : .
2050 TALL PINES DR. 2050 TALL PINES DR. '
SUITE A SUITE A
LARGO, FL 33771 US LARGO, FL 33771 US
B TR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3349760 Not Applicable
ap Country Zp Country 5. Certilicate of Stalus Desired O fi'gi:‘if:di“c’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name T ’

BARBER, CHARLES :
1550 S. HIGHLAND AVE. SUITE B Street Address (P.O. Box Number is Not Acceptable)
CLEARW%’EER: FL 33756

City FL | Zip Code

8. The above némed entity submits 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
the obligation§; of registered agent.
N

SIGNATURE __Te -
Slgnfm!e. typed or printed name ol registered agent and lite it apglicabie. (NOTE: Registered Agent signature required when rginsiating) DATE
FILE NOW!Ii FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Ceniribution. OO  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME W.J., LATVALA NAME
STREET ADDRESS | 2050 TALL PINES DRIVE STREET ADDRESS
CITY-5T-ZiP LARGO, FL 33771 CIY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S3-21p CITY-ST-2IP
111 [ pelete TITLE [JChange  [] Addition
wae 1 R . o NAME o )
STREET ADDRESS STREET ADDRESS
CIFY-S7-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 2P CIry-ST-2IP ‘
TITLE [ petete TLE [ change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-21P
MLE [ Delete TiTLE Ochange [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-2ip CITY-ST- 7P

12. ¥ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorica Statutes. | further certify that the information
indicated on this report or supplemenyal report is true 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 1ee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attach| 1 wit ddresgr withyall other like empowered. . ]
Ll W Lytvacs ‘///ﬂ/ﬁf 77-Svs st

SIGNATURE:
A\DfPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhong #




