FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000052277 03-17-2008 90006 003 ***150.00
1. Entity Name
DIRECT MOBILE CONNECTIONS, INC.
T -
Principal Place of Business Mailing Address
13530 JACKSONVILLE RD. P.0.BOX 684
SPARR, FL 32192 SPARR, FL 32192
e s TP [ A ORI
Suite, Apt. #, eic. Suite, ApL 4, elc. 03032008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Nurmber Applied For
59-3453835 Not Applicable
Zn L Couniry Zp Countey 5. Centilicate of Status Desired 0 gg'ggﬁf:gm”a'
6. Namg and Address of Current Regislered Agent 7. Nama and Address of New Registerad Agent

Nama

CAUTHEN, DENNIS M .
13530 JACKSONVILLE RD. Street Address (P.Q. Box Number is Not Acceptable)
SPARR, FL 32192

1. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida, | am famitiar with, and accept
.the obtigations of registered agent.

SIGNATURE
. A Signature, |yped o ponied ndmre ol cegisterad agent and e i applicalile (NOTE. Reyisivred Agan! sigealur requited when reinslaling) OATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee wiill be $550.00 Trust Fund Contribution. D Added to Foes
10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS 1N 11
TImLE D 3 Delete TILE [J Change [ Addition
NAME CAUTHEN, DENNIS M NAME
STREET ADDRESS | P.O. BOX 684 (N/A) STREET ADDRESS
CiTY-ST-2IP SPARR, FL 32192 CITY-S1-2IP
TITLE D [ Deiete THLE [ Change [ Adaition
NAME CAUTHEN, DIANNE M NAME
STREET ADDRESS | P.O. BOX 684 (N/A) STREET ADDRESS
CITY-ST-2P SPARR, FL 32192 CiTY-5T-2IP
TITRLE D - - [ belete mLE - [ Change 2 Addition
NAME LAKE, KENNETH V NAME
STREET ADDRESS | P O BOX 684 N/A STREET ADDAESS
CITY-57-2iP SPARR, FL 32192 Oy -5T-2iP
TITLE 3 Delete THLE [JChange [ Agdillon
HAME NAME
STREET ADDAESS STREET ADGRESS
CITY-57-2IP CITY-ST-7iF
ILE O Detete TiLe [ Change {1 Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-24P
TILE O Detete TITLE [J Change [ Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
Chy-57-7ZIP CITY-81-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of ha corporation or the receiver of truslee empowered 10 executé tis repart as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all giher like empowered.

SIGNATURE:/ g 9. (MM, U v i{///‘f/&?’

SIGKATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw

Dayure Phong »




