2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 A

DOCUMENT # P89000033906

1. Enlity Nama
DIRECT CONNECTION INTERNATIONAL, INC.

Secretary of State

Principal Place of Business

2910 MOBILE HwY
PENSACOLA, FL 32505

Mailing Addrass

2910 MOBILE HWY
PENSACOLA, FL 32505
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8. The above named entity submits this statement for the purpose of changing its regtslarad office or registerad agent, or both, in the State of Flunda lam famillar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signeture, typad or printed name of registerad agen and Htl H applcabie. °

{NQTE: Reg:stored Agent signature requiced when renttating)

DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 ]
Trust Fund Contribution

.After May 1, 2007 Foo will bo $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS - [

P

HALL, ALEX
2910 MOBILE HWY :
PENSACOLA, FL 32505

TIMLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE
NAME ’ t
STREET ADDRESS i
CIY-57-21P

THLE

NAME

STREET ADDRESS
CivY-S1-21P

TMLE

NAME

STREET ADDRESS
CATY-ST-2P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

T
NAME . Cee
STREET ADDRESS
CI¥Y-ST-2IP

74N THIS'SPACE . T¢

=‘..f.,‘.

1. b 5‘ !

P ! §

AR " stt E
’ ms ii'ﬁ” A

DO NGT.-WRlTE,y

woor,

!‘1 N

‘r“ ' T

v, £ v .
Ly E ,‘“ga, " Lt

;;1 3’&

U uih

' 5 v '
E%‘ di ‘!: !iglg,r “g ‘EE” ,sx 6 ; i mgui ;

o il

§§3( o ity x‘5§

UGUGUH”&l ‘Lvia
m.fur-fstmf:ﬁm

:s,.,

i:

ey

st

150 “EID

.ri Sy

s, st

P [

12, | hereby certi

changed, or cn an attachment with 2

SIGNATURE:

Hdress, all other ke gmpowarad.

rw

that the information supplied with this fiting does not qualily for the exampuons contained in Chapter 119, Florida Statutes. | furthar cartify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal alfect as il made under oath; that | am an officer or director
af tha corporation or the receiver or trustes empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

RINTED NAME ORSIONING OFFICER OR DIRECTOR

Daytime Phone #




