FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P99000024241 01-30-2006 90038 033 ***150.00
1. Entity Name
DIRECT WHOLESALER, INC.
Principal Place of Business Mailing Address
1217 AQUI ESTA DR 1217 AQUI ESTA DR
#4 #4
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
T e AR AT (AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0905157 Not Applicahle
2ip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
DOLIN, MARY H
1217 AQUI ESTA DR Street Address (P.O. Box Number is Not Acceptable)
#4
PUNTA GORDA, FL 33950
City FL | Zip Cade

8. The above named 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 abligations of registered agenl.

- SIGNATURE
Signature, typed or prnted rame of regs agent andd ito o 3 {NOTE Hegistersd AQam Signatui 0 (equited whan reinsiatng) DAYE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Datete THLE [ Change [ Addition
NAME DOLIN, MARY H NAME
STREET ADORESS | 1217 AQUI ESTA DR #4 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-5T-2IP
TILE VPD O Delete e [ Change [ Addition
NAME DOLIN, JAMES F HAME
STREET ADDRESS | 1217 AQUI ESTA DR #4 STAEET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 33950 CTY-57-2F
TITLE ] Delete TiLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§7- 217
TITLE [ Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Detese TITLE O cnange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CTY-ST- &P

12, | hereby certity that the information supplied with thig filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

MARN H PolsnN
SIGNATURE: e, H 49 o FRe= . pe T [-2%-06 4/-957-6790

SIGNAF’RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phene #




