FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000028633 (02-11-2008 90067 001 ***150.00

1. Entity Name

ANCHOR DIRECT, INC.

Princigal Place of Business Mailing Address q “ U ‘ %00L
ANCHOR DIRECT INC 600 FAIRWAY
SUITE 205 PLANTATION, FL 33322

DEERFIELD BEACH, FL 33441  US

e R AV RO
400 quw«y Drive
Suite, Apl #, etc. Suite, Apt. #, elc.
01222008 Chg-P CR2EQ34 (12/06)
A08 H oS :
Culy & State City & State 4. FEI Number Applied For
(‘ ref& 5 @20, F L 65-0421600 Nat Applicable
30 3 L/({/ Country U g Zip Country 5. Cerlificate of Status Desirad O ?i‘li:?:;"o”a'
7 6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREVDA, PAUL . : : -
8200 W. SUNRISE _LVD Streal Address (P.O. Box Number is Not Acceplable)
SUITE D-2 3
PLANTATION, FL 3 22
:: City FL Zip Code

8. The above named entlty_i,ybmlts this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of renglQEd agent,

SIGNATURE

Signature, tvgad?"ax‘mled natne o regisiensa agenl and Wil 1 soplicable. (NODTE: Ragistarao Agent signalure reguiad when 1einstating) DATE
: -i' -
FILE NO\MII EE 1S $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2008¥ 0o will be $550.00 Trust Fund Contribution. O Added io Fees
%
10, b OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSTD _Jf o [ Delete TME _ [JChange [ Addition
NAME SCHENKER, LEONARD NAME
SIREET ADDRESS | 550 ALEXANDER PALM ROAD ' STREE? ADORESS
CITY-ST-2IP BOCA RATON, FL 33432 CHIY-SF-2IP
TIILE O petete HTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP
e ] cetete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2
ni 0 Dete e Ol change 3 Asdidon
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-S1-7iP CITY-S1-2IP
TITLE 7 Delere TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-2iP
TALE DAlete TLE ) change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-57-21 CITY-ST-2Ip

12. | hereby certify that the information supplied with this,
indicated on this report or supplemental repgrt is te
of the corporation or the recaiver or llustes/émp
changed, or on an attachment with an a

s not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify thai the information
curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
IcI! [ hexelzg:(ute this repon as required by Chapter 607, Florida Statutes; and that ryme ppears in Block 10 or Block 11 if
al BF lIKe empowe)

SIGNATU RE:?(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f ‘Date Caylms Phona #




