2006 FOR PROF;T CORPORATION

FILED

ANNUAL I{EPORT (AR)

1. Entity Name

BUSINESS DIRECTIONS, INC.,

DOCUMENT # F05000004209

Principal Place of Business

8631 N. B4TH PLACE
SCOTTSDALE AZ 85258

Mailing Address

8631 N. B4TH PLACE
SCOTTSDALE AZ 85258

T

2. Principal Place of Business

2900 W.SANPLE R

3. Mailing Ad

dress
2Gp0 W saMpE Rp

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90050 013 ***150.00

WA TER

SAGMAN,A.J. ~
6444 LA COSTA DRIVE #104
BOCA RATON FL 33433

Sdite. Apt. #, etc. Suite, Apt. £ elg. - 15t MOORE - CR2E034 {10/05)~ — -
Cily & State City & State 4, FE! Number Applied For
PoM Tado 1EACH FoiyP AN BEAC H 86-0565148 Not Applicable
Zip . Country Zip Caountry - . $8 75 Additional
5. Certificate of Status Desired y ;
B2 "305((,« vsa 33073—'3‘05{1,0 US A ' Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Numbar is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits 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

Signature. lypaed of prinled name of registerad agenl and Llle il apphcabke

(NOTE. Registored Agam signature roquirgd when resnstaling)

DATE

8. Election Campaign Financing ~
Trust Fund Contribution. [

$5.00 May ge
Added to Fees

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

e PC [ Delete TILE [JChange  [] Addition

NAME SAGMAN, RICHARD NAME

STREET ADORESS |BB31 N. 84TH PLACE STREET ADDRESS

CHTY-ST-2IP SCOTTSDALE AZ 85258 CITY-ST-2P

TME vVC [ Defete TILE D change [ Addition

MAME SAGMAN, A.J. HAME

STREET ADDRESS | 6444 LA COSTA DRIVE #104 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CIry-S1- 28

TME sSD O Detere THLE ] Change ] Addilion
A SAGMAN. JOAN N e e e e e - S

STREET ADDRESS | 8631 N. B4TH PLACE STREET ADDRESS

CITY-ST-ZIP SCOTTSDALE AZ 85258 CITY-ST- 2P

TILE ] Delete TTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TITLE [ petele TmE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

I O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-218

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as re
if changed, or on an attachment with an address, with all other like empowered.

Dy Sy~

o -

12. | hereby certily fhat the information supplied with this filing does not quality for the exemptions comained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
quired by Chapter 6807, Florida Statutes; and that my name appears in Biock 10 or Block 1 1

[70-06  SGI-362- 787

SIGNATURE AND TYPED OR PRINTED NMOF SIGNIWOFFTCEH QR DIRECTOR

' Dale

Dayhme Phone &




