2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # S00077

1, Enlily Name

PROFESSIONAL DIRECT MARKETING AND MAILING
LISTS, INC.

Secretary of State

Apr 26,2007 08:00 Al

Principal Place of Businass Mailing Addross
2600 N. MILITARY TRAIL 2600 N. MILITARY TRAIL
SUITE 205 SUITE 205
2. Principal Place of Business - No P Q. Box # 3. Mailing Address

Suite, Apt #, clc. - Suite, Apl. #, ete. B 15t MOORE CR2E034 (10/08)

City & Stale Cily & Slalc 4. FEI Number Applicd For

13-2950591 Nal Applicable
Zi c 1 i | iti
P ouniry Zip Country 5. Certilicale of Slalus Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Raglsterad Agent 7. Namo and Address ot New Registered Agent
Name o

RUTHERFORD MULHALL, P.A.

2600 N. MILITARY TRAIL Street Address (P.O. Box Number g Not Acceplable)
FOURTH FLOOR

BOCA RATCN FL 33431

City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registerad offica or registered agent, or both, in the Stale of Florida.sl am familiar with, and accopl
lha obligations of registerad agent.

SIGNATURE

Sgnature, lyped o printed narme of regislersd agent and Llle © apphcable {NOTE. Ragistatod Agenl signatura required when reinstating} DATE

. FILE NOW! FEE IS $150.00.
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State.

9. Election Campaign Financing $5.00 May Be
Trus! Fund Contribution. [ Added o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L, P/D T Delate TLE O cnange [T Aadition
NAME KRNA, RICHARD NAME UONOD0T33475

SIRE] AppRiss | 4550 NW 23RD COURT STR¢ET ADDRESS 05/09/07-30039-003 150,00
emv-sr-ze | BOCA RATON FL 33431 CITY -1 7P *

e §TD O Delere e [Jchange [ Addition
NAE KRNA, BARBARA NAME

STREET ADDRiSS | 4550 NW 23RD COURT STRECT ADDRESS

CIY-SI-2IP BOCA RATON FL 33431 CITY-Si-ZF

i, D 7 Delete mic ] change [ Adinon
NAME VERGOGLING, JOSEPH i . NAMF __ .

SIREET ADDRESS | 7514 VALENCIA DRIVE SIRFET ADDRFSS

CITY - S1-71P BOCA RATON FL 33433 CITY-SI-ZIP

T [ Deiere L, [ change ] Aadition
NAME NAML

STREET ADDRESS STREFT ADDRESS

ClIY-S1- 2P CY-SI-2IP

THILE [ elete TITF O change T Addition
NAME § name

SIREET ADDRESS STRFET ADDRESS

CITY-SI-7IP CITY-$1-2i#

it ! Delele TIILE [ change ] Addition
NAME. NAME

SIREFT ADDRESS STRFET ADDRE S5

CITY-SI1-7IP CITY-SI1- 2P

12. 1 hereby cerlify that the information supplied with this filing doos not qualify for the examptions contamed in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplomental roport js lrue and accurate and thal my signature shall have tho same legal effect as if mado undor cath; that | am an oflicer or director
of the corporation or the feceher or trusloe empawered 1o exacule this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aftachmer)t with an addresswith a||)>lher like empowered.
v -

SIGNATURE: Nevrlp arz ;4/”, & todebe 77 Ehi 0241/,44[/4‘

=~ SIGNATURE AND TYFED OR PRINTED NAME OF 5IGMING OFFICER OR DIRECTOR Date Daylerie Phong #

3




