2005 FOR PROFIT CORPORATION

- . _ANNUAL REPORT (AR) | FILED
DOCUMENT # P95000051006 S Apr 09, 2005 08:00 AM

1, Entity Name - Secretary of State
RESPONSE DIRECT, INC.

Pringipal Place of Business Méiling Address

5280 BOCA MARINA CIRCLE SOUTH P.O. BOX 811060
EgCA RATON FL 33487 BOCA RATON FL 33481
Suite, ApL #, etc. T | suis Apt ket ' 15t MOORE CR2E034 (10/04)
City & State T - Chiy & State T 4. FEl Number Applied For
65-0594391 Not Applicable
Zp Cauntry an Gouniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

1
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
- Name ) ’
\é\égg%ffb%g RA%L%PHER C Strest Address (P.0. Box Number is Not Acceptable}
SUITE 340 WEST -
BOCA RATON Fi. 33431-7360
City o Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, or bath, in the State of Florida [ am familiar with, and accept
the obligations of registered agent. )

SIGNATURE —

S.gnature. typad o prnled nermo of ragisiered agont and life f applicsble {NOTE Registarad Agar sigratura recuitad whan remstating) ) . DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $556.00
Make Check Payabie to Florida Department of State

9, Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [7]  Added to Fees

10, ~ OFFICERS AND DIRECTORS 11, g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e s/T o B ] Delete A s i [ Changs [ Addillon
NAME KARNICL, WILL1AM G. NAME

STRTET ADDRESS | 5280 BOCA MARINA CIRCLE SQUTH STRLFT ADDRESS

ciy-si-2P |BOCA RATON FL 33487 o R oovestze

e o [T Delete X e [ Change [ Addition
- e La00n2a5asl

STREET ADDRESS - STREET APDRESS 040905 -80022~016 150,00
CITY-§T-2P LiT-ST- 2P

e T S 1 pelete i [ Changs ] Addition
NAME NAME

SIHEET ADDRESS ' STRELI ADORESS

CITY-ST-7IP QTY-51- 2P

e ) o T Deiete F [Jchange [ Addition
NAME u NAME

STREET ADDRESS STRELI ADDRESS

CIY-ST-7p G S1-28

Tilig T [ Detste T ) [l change 1] Addition
HAME H NAME

SIREET ADDRESS SIREET ADDAESS

CITY- ST-F QY- SE- 1P

LN [ Dalete TIF Clchange [ Addition
NAME 1 NAML

STREET ADDRYSS SIREET ADDAESS

iy 87 7P CITY-57- 7P

12. | hereby cerify that the information supplied with (RIS filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath, that  am an afficer or director
of the corporation or the receiver or trustee empowsred to axecute this report as recuired by Chapter 807, Florida Siatutes; and that my name appaars in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\ﬂffiﬂlo Tlniﬂzlcﬂloiké_s:u s & f /




