2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT : Apr 18,2007 08:00 A

DOCUMENT # P97000052277 Secretary of State

1. Enlity Name

DIRECT MOBILE CONNECTIONS, INC.

Principal Place of Busingss Mailing Addreas
13530 JACKSONVILLE RD. P.0.BOX 684
SPARR, FL 32192 SPARR, FL 32192

GG WA

03152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o
59-3453835 Not Applicable
| $8.75 Additional

Fea Required

5. Certificate of Stalus Desired

6. Name and Addrass of Current Reglsterad Agant

CAUTHEN, DENNIS M DO NOT WRITE

13530 JACKSONVILLE RD.

SPARR. FL 32192 IN THIS SPACE

8. The above named enilily submits 1his statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familar with. and eccepl
the obligations of registered agent.

SIGNATURE
Signature, typed or ponted nama of registered agent and title f applicagls (NOTE- Ragistered Agent signature reguired when reinalaling} DATE
FILE NOWIIl FEE 1S $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS [
DTLE D
NAME CAUTHEN, DENNIS M

STREET ADDRESS | P.O. BOX 684 (N/A)
ciTy-S1-2IP SPARR, FL 32192
TILE D

NAME CAUTHEN, DIANNE M
STREET ADDRESS | P.O. BOX 684 (N/A)
CITY-53.21P SPARR, FL 32192
TTLE D

NAME LAKE, KENNETH V

o | SPARR FL 32152 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITY-8T-21P

e LO0000T 16033
STREET ADDRESS 04/28/07-30015-009 1 L0, 00

CImy-81-2IP

TMLE

NAME

STREET ADORESS
CIrY-81-7IP

12. | hereby cenlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Floride Stalutas. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; 1hat | am an oficer or director
of the corparation or tha racever or trustae empowered to execute this report as required by Chapler 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wilth an address, with all other Iike empowered.

J52 -
SIGNATURE: \//(OWLNW Coidbor UL \_/ LG/N'/W { 620 797

~ S3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Datn . Daylime Phone &

NN e (T TR ~T7D




