FILED
__— .. Mar 29,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P93000028633 (3-05-2007 90049 045 ***1 50,00

1. Entity Name

ANCHOR DIRECT, INC.

Principal Place ol Busingss Mailing Addrass
450 FAIRWAY DR. (/0 BREVDA & C0, CPA'S 660 071 29
SUITE 205 8200 W. SUNRISE BLVD. D-2
DEERFIELD BEACH, FL 33441  US PLANTATION, FL 33322
= T oS MO D e
nehor Diceck  Tre.| LotOFarwos) Dr
Sg“‘" Ao o O Suife. Apl. 0, elc. 01262007  Chg-P CR2E034 (12/06)
\
aly & State City & S1ale 4. FEI Number Applisd For
e_\-%\e_\d . P:.)QO-C\’\ Fipey dOu_. 65-0421600 Net Applicable
%ﬂ?)U"—\-\ Cournry Zip Cauntry 5. Ceriiicate of Stpws Desired [ ?2 Eqﬁr;wm'
§. Name and Address of Current Reg s Agent 7. Name snd Address of New Reglstared Agant
Nama
BREVDA, PAUL
8200 W. SUNRISE BLVD. Street Address (F O. Bon Number is Not Acceptable)
SUITE D-2
PLANTATION, FL 33322
City FL I 2ip Code

8. The above named enfity sulwmils Lhis staterment lor the purposa of changing its registared olfice of regisierad agant, of oI, in tha State o Floriga. [ am famiar with, and accept
tha ohligations of registered Egent.

SIGNATURE
Sapraturh_ tyaed or prnied AT O rigrsiored Guiet Bnd BT 4 AoREE {NOTE: Rogesiored Apent SIQREturs [adhamid s 'ensatng | DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trusi Fund Contribtion. [0 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Detete MILE . O Changa  [J Addition
NAME SCHENKER, LEONARD HAME
STREET ADORESS | 550 ALEXANDER PALM ROAD SIRET ALORESS
Cify. 7. 2IP BOCA RATON, FL 33432 QIry-51- o8P
WILE 3 Deters WILE [ Change ] Addition
HAME MAME
STRELS ADORESS STREEN AQDAESS
Gry-S1-2P cry-51-p
i [ berete 1ITLE O Change  [J Aodiion
WAME NAME
STREET ADDRESS ST3LE| ADORSEE
CIEY-S1.21P CINY-5T-0P
WaLE ) petate e O Change  [J Acamion
NAME MAME
SIREEY ADDRESS SIREE! ADDRESS
o529 cAY-Sl-a0
e [0 Deizte nte O Crange [ Aaition
NAME WAME
STREE ADDRESS §IREE ADORESS
iy $1-2P GITY-S1-AP
(413 7 Detete HLE O Crange ] Adaition
e NAME
SEREE] NDORESS SIREF | ADDAESS
ciry-$1-ap CiTY-S1-0P

12. I hereby certily that tha infarmation supplied with this filing does n
indicated on this report or supplamantal repog-iifue and acc)
of the corporation oF tha rgcaiver or trusle
changed, o 00 an altachmeni with an

SIGNATURE:

alfy for the exemptians contained in Chaptar 119, Florida Statutes. | lurther Conity that the intormation
@ and Hfat my gignature shall have the sama legal efiect as if made under oatt; that § am an officer or director
C o . repoeg as required by Chaprer 607, Floricd Statutas: pnd that ffiy name appears in Block 10 or Block 11 if
[ 1 .12 waled,

= LW 1522‘3‘71/4’;3 1607 QUYL -2
LU

nrom‘r/_ o nrznoﬁlm;uﬁumbq SIANING OFFICER Of OIRECTOR ,ﬂﬂz’f— Uapinne Phore s




