\ . FILED

2006 FOR PROFIT CORPORATION Mar 23,2006 08:00 AM
ANNUAL REPORT __ Secretary of State

DOCUMENT # P93000028633

1. Entity Name
ANCHOR DIRECT, INC.
_Eir_u;alﬁﬂace of Business Mailing Address
450 FAIRWAY DR, /0 BREVDA & €O, CPA'S
SUITE 205 8200 W. SUNRISE BLVD. D-2
e LT
Q3312006 No ThgP CRZED34 {11/05)
DO NOT WRITE IN TH'S SPACE 4. FE) Number - T Applied For ]
65-0421600 No1 Applicable
5. Cerliticale of Swaws Desred O ?g—;fq:f:&“"“aT
| 6. Name and Adoress of Cutrent Registered Agent ' T

BREVDA, PAUL R ‘DO NOT WRITE

8200 W. SUNRISE BLVD.

gE}\TNET;EﬁON, FL 33322 ' : IN THIS SPACE

8. The above named entily submits this statement for the puspose of changing its registered office or registered agant, or both, in the State of Florica  § am familiar with, and accept
he obhgalions of registered agent.

SIGNATURE
Srmatre. yaed ar presed e o tegreeced agert wnd tie § appiicable, OTE: Registered Aent Spnatuoe TRouLed whan fenstetng DATE

FILE NOWI FEE IS $150.00 9. Eleclion Campaign Flnancing $5.00 may 8o

Trust Funa Gontributian. 0 AddedioF P
After May 1, 2006 Fee wiit be $5656.00 rust Funa Contrioutian sedtofess {  NNNNMMTEEZS

7 K Fa T A “ﬂ«.. 1 t ~'.1U i

KN OFFICERS AND DIRECTQARS N
THLE PSTD

NAME SCHENKER, LEGNARD

SIREET ADDRESS | 550 ALEXANDER PALM ROAD

Giry-51-aP BOCA RATON, FL 33432

T

TITLE

ML

SiHbe | ADDRERS
CiTY-sT-2f

TIE
RAMC

Pl DO NOT WRITE

CiTY-51-2¢

B IN THIS SPACE

NAME
SIRECT ADORESS
CiTY-51-2F

TLE

HAME
SIRLE | ADDRESS
G17-81-27

TRE

NAME

STMEL) ADDRESS
cry-si-2F

12. hereby cenily that e infetinalion suppligg with tu does nol gqualify for the exemplions contained in Chaprer 119, Florida Statutes. { further cestify IHat the information
indicated an {his repost or supplemenilal ort is ‘and agcurate and that my signature shat! have she same legal eflec os if made under oath, that 1 am ac alficer or ditector
af the catparatian oc the receiver o] red D gxecule \his report 28 requited by Chapter 637, Flarida Statutes: and thal my name sppears ;i Block 10 or Block 17 f

changed, o on an ahachment witlf; al

ar e empowered,
— 3500

$:GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Oatn Dayva Phane #

SIGNATURE: X




