2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28, 2006 8:00 am

DOCUMENT # s09485 ecretary of State
- Enlty Name 04-28-2006 90153 047 ***150.00
POSITIVE DIRECTIONS, INC.
Principal Place of Business Maifing Address
541 S SR 7 541 SSR7 :
STE 10 STE 10
MARGATE FL 33068 MARGATE FL 33068 '
us us
2. Principal Place of Business 3. Mailing Address
67 5. Sene Loao ? LN S. Stere Roann D
qull_i Apl. #, etc. “Eﬂte‘ Apt. #, ete. 1st MOORE CR2E034 (10/05)
Cily & Slate City & Slate 4. FEi Number Applied-For
MQQGQTE I Clesdbdf Ml Gate . Lo od 65-0232845 Not Applicable
Z’i’%olo% % %F;?)C-lo% ECOUHE 5. Cerlificate of Status Desired O ?g'ggn':?:;"o”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

5613 STATE AD 7 SUITE 10 S O S K sepon)

MARGATE FL 33068
Swuae

e FL [ e

8. The above named entity submiis 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 obligations of registered agent.

SIGNATURE

Signature. tyoped or prntea name of regwiared apant and hife I} apphcatie {MOTE" Regsiered Agent signature reauired when renstatmg) DATE

< FILE: NOW!! *FEE 1S $150.00.
-+ After May 1, 2006 Fee Will Be $550.00
+-Make Check Payable to Florida Departiment of State

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J]  Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE P O petate TILE P O change [ Addition
NN BLASER-PORTE, MES: TNEG HAME Basep -foete | me:

STREET ADURESS 1541 S, STATE RD. 7, SUITE 10 STREETADDRESS | P S . Svams Roao P Suvie Ve

ore-si-2° - IMARGATE FL 33068 CITY-$T- 2P MARGATE , Fo 306

TIE VT [ Detete TITLE [ Change £ Addilion
NAME HARMON, SALLY NAME

STREET ADDRESS (541 S. STATE ROAD 7. SUITE 10 STREET ADDRESS | Py . SSTRPw Road '), Savtmie

Cry-ST-71P MARGATE FL CITY-ST-2IP MALLGRTE , F. 232006E

e —ign - - — - i B un — -~ linange- T Additien
NAME HARMON, SALLY NAME

STREET ADDRESS | 541 S, STATE RD. 7,SUITE 10 STREETADDRESS | 2617 S, SThre. Comw Y, Suom W

CITY-ST-2IP MARGATE FL CITY-ST-2IP MAZGATE | [ 5@&

TITLE O Detete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

THLE O petete TIME [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIY-ST- 2P

TITLE [ Deleie TITLE 3 Change  [_] Addition
NAME NAME

STREET ADDRESS STREL ADDRESS

CiTY-S1-2tP CITY-§1- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the iniormation
indicated on this report or supplemental report is ree and accurate and thal my signature shall have the same legat etfect as if made under cath, that | am an officer or directar
af the corporation or the receif of stpejempowered lo execule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

17

if changed, or on an ali wit a dr?ss. ith gl other like empowered.

SIGNATURE: / f{ Mee unsel - CoTE  flesidewt A0G-0L GRA-GN-3SS

SfNATUiE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OH OIHECTDR Cate Tayhme Phona #




