2005 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR} FILED

DOCUMENT # P970060105002 Jul 08, 2005 08:00 AM
1. Entity Name = Secretary of State
JEM DIRECT, INC,
Principal Place of Busimess - Méj!ing Address - -
2514 S W 52ND ST T - 25814 S W 52ND ST
CAPE CORAL FL 33914 CAPE CORAL FL 33914
us . us
i IR
Suite, APT. #, etc. T D B Suite, Ant #, elc, 18t MOORE CR2E034 (1wo4}
City & Stale T o City & State 4. FE! Number Applied Far
7 3 ~ 65-0797980 NetAppicati
Zip Ceuntry an Country 8. Certificate of Status Desired - ?ge'gg‘afgglonﬂ
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
— oL PT— e - -
g}; .ﬁFgA V\I\fl ’S‘JE%SDHg% B . Street Addrass (P.O. RBox Number is Not Accepiable)
CAPE CORAL FL 33914
City - FL Zip Code

8. The above named entify submits this sfatement for the purpase of changing its registerad office or reglstered agent, or both, in the Staté of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnatue, typed 6rE;ri;I'ed;nnme o mgf‘sgga‘d agent and Me il appl cabls ] I,’NéTE Fogistered Agert fignatws raguirad whon rairslating) - o DATE
= ‘;’F—** T TR ) - = -
FILE NOw!! FEE L‘?_» $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution.  [J  Addec to Fees

Make Check Payable to Florida Department of State
10, T OFFICERS AND DINECTORS ) 11, T ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ’ T Delets™ e ’ [T change [ Addition
HAME SHAFRAN, JOSHUA D NAME HODDDNa71531
SIRFIT ADDRESS (2514 S W 52ND 5T - SIREE] ADDRESS D?.HBSa”'QS“BBBﬁE“ﬂi 5 55{3- GG
oni-s1.7p - | CAPE CORAL FL 33914 . CITY-ST. 71
i P T DJpese [ e ) ' (] Chengs {7 Addition
NAME SHAFRAN, KATHY L HAME
SIRLITADDRESS | 2514 SW 52ND ST. - SIRELT ACDRESS
CiY-51-20 CAPE CORAL FL 33914 — - TS 7P
i - T C Delete 17LE O change [ Addifion
NAE RAME
STRE] ADDRTSS STREC I ABDRESY
eIy 51 7P ‘ CITY-51-2IP
I . - o (7 oelets 011 |} Changéa ] Addiion
HAME NAME
STAEFT ADDRESS SIRFET ADDRESS
CITY-ST- 2P Y-S 71
T - o " Delets E [ change [ Addition
NAME NAME
STREET ADORESS STALET ACDRLSS
Cily-ST- 2P CHY. 50 P
g ) 7 Celete nLr ) [ Change  "[] Addition
NAME NAME
SIRFTT ADDRESS 3IBFE T ADDRFSS
CITY-51 AP LTY ST AIP

12, | hereby caertfy that the infarmation sdbpﬂe& wihth thTé fiing does not qualify for the exemption siated in Section 17 9.07('330), Florida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation of tha receiver or trustee emppwared to exgcute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if

changed, or on an atla ent with an addrgss/th all ajhedllike empdwered.
1ofo5 _o19-540-4809

SIGNATUR

Pate wime Phong

{ Rﬂ‘f"ﬂ?ﬁ 1\'[59%.)%”}!%@7“‘? GFFICER DR DIREGTOR




