2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 08, 2007 8:00 am

DOCUMENT # S19411 Secretary of State

1. Entity Name frpens
DISCOVER MARKETING DIRECT, INC. 02-08-2007 20036 033 ***150.00

Principal Place of Business Mailing Address
8415 SUNSTATE ST P.0. BOX 270156 guuirry =o
TAMPA, FL 33634-1309 US TAMPA, FL 33688-0156
L B IHREREMATIRRRE LA
15619 Paemir RE DR
%"“i f_’;‘_'“e'e‘c' 20/ Suite. Agt. #. etc. 01032007  Chg-P CR2E034 (12/06)
.City & State . City & State 4, FEl Number Applied For
 tampa, Flogida 59-3042527 Not Applicatie
- 7 ¥ - —
323“)5 9 ‘{_ 1332 Cﬁmt%- A . ap Country 5. Certificate of Status Desired O ?g'gesqaggém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHELLEMAN, CAROL
8415 SUNSTATE ST Stregt Agdress (PO, B mber is Not Acceptab!ep ! F

TAMPA, FL 33634
_Suvite 201 |
Y Teampa FL 45551332,

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag%nt‘ or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ynad or prinmted name of reQuslareo agent and title il applicable, (NOTE: Regislered Agent signalura raguited when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PDST [ Delete TITLE B8 Change  [T] Adaition
NAME SHELLEMAN, CARCL NAME . 'F .
STREET ADDRESS | 8415 SUNSTATE ST smeeraooeess | 19 G 19 pREM eee DOR.So: 20/
orv-st-zP | TAMPA, FL CITY-§T-2P Tampae, L 3362Y - [33 2
TITLE O pelete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-ZIP
TME [ Detee TMEe [ Change [ Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE [ Change {7 Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME R KAME
STAEETADORESS | STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP
TiTLe [ R O oelete me O3 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changad, or on an aitachment with an address, with all gsher like empoweared.
1>, 839680
- -
SIGNATURE: 07 13-76 00
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE AND TYPED OR PRI




