2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000057117 Apr 13,2007 08:00 Al
3. Eniity Name Secretary of State
DIRECT COMMUNICATIONS SOUTHEAST, INC.
Principal Place of Businass Mailing Address
9263 FT CAROLINE RD 9263 FT CAROLINE RD
ACAEE R I
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
Suita, Apl # otc Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stato City & Slalo 4, FE| Numbar _ | Anplied For
59-3393266 INol Anplicable
Zip Country Zin Country 5. Coaorlificale of Staius Desired (] §g.g;5ql:?:;tional
8. Namo and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Namag -
NOE, WILLIAM G JR .
599 ATLANTIC BLVD! SUITE B Streel Address (P.O. Bex Number is Not Acceplable)
ATLANTIC BEACH FL 32233
City FL Zip Code

8, The abova named entity submits this statement for the purposc of changing ils regisiercd oflico or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl
the gbligalions of registerod agent.

SIGNATURE

Sgreture, typed o prnted namg of regisierad agent 2nd lile 1 apphcabla, {NOTE. R Aganl sg When renslating) DATE
a9

FILE NOW!!! FEE IS $15000° -
After May 1, 2007 Fee Will Be $550.00- . "
Make Check Payable to Florida Department of State ;-

9. Eloclion Campaign Fmancing $5.00 May Be
Trust Fund Contribution.  []  Added tc Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tl PD [ oetele L [ change  [J Addilion
NAME PARRISH, DOUGLAS C JR NAME
STHT) ADRrss | 9263 FT CAROLINE RD SIRLET ADDHE S5 1 .
Q000G 7405
crv-st-2p | JACKSONVILLE FL 32225 oiry-st- 2 4 .-*?fl.’:l‘ﬁé;'lif-i{ﬁ?%ft-:-l|7n? 1571 00
e VSTD ] Delete I, Dl cnange  [7] Acation
NAME PARRISH, SYLVIA L NAME.
sIRenr aonmss | 9263 FT CARCLINE RD STRELT ADDRESS
CItY-S1-7IP JACKSONVILLE Fl. 32225 CIrY-87-711
MILE o O etete m i . . O Chanan . [ Adnution
NAME ) NAME ’
SIREL] ADDI S5 STRLET ADDRESS
CITY-$1-2IP CITY-S1-2IP
THLL L1 Delete mr [J change [ Addiuon
NAME NAME
SIREE | ADDHLSS STREC T ADDRESS
CITY-57- 2P CITY-ST-711
THLE ] Delele T [ cnange [ Addilion
NAME NAME,
SIREET ADDRE S8 STREET ADDRESS
Gl SI-2IP CITY-SI-2IP
TILE [T Detete WILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- 85- 2P Ty $T-21P

12. | hereby cortify thal the informalion supplied with this filing doos not qualify for tha exemplions contained in Section 119, Fiorida Stalules. | further certify that tho information
indicated on this repart or supplomental repast is rue and accurate and that my signature shall have the same logal effect as it mads under cath; that | am an officer or director
of tho corporation or the receiver or trusteo empowered (o cxecule this report as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11

it changed, or on an attachmen} with an address, witiall other like empoweread,
SIGNATURE: % LA Lralss c’”&m.'sf? H-l)-0% __ S09yz-042%

S1GNATMRE AND TYRPD OR PRINTED NAME OF BIGRING OFFIPH OR DIRECTOR Dais Daylme Phare ¥




