FILED
2006 FOR PROFIT CORPORATION | Apr 14, 2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P99000030684 04-14-2006 90143 038 ***150.00
1. Entity Name
DIRECTORSDATA, INC.
Principal Place of Business Mailing Address
6450 HAWKINS RD. P.0. BOX 4009
SARASOTA, FL 34241 SARASOTA, FL 34241
P T L
Suite, Apt. #, ete. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3582437 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
T - - Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent

Name

LEVY, LESLIE :
6450 HAWKINS RD. %!
SARASOTA, FL 34241

Street Address (P.O. Box Number is Not Acceptable)

City . FL | Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE i
Sigralwe, typed or prindad name of regisiated agent and titks if applicable (NOTE: Regrstarod Agent sigrature requred when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD [ Dekete TE Johnge [ Addition
NAME LEVY, LESLIE NAME
STAEET ADDRESS | 65450 HAWKINS RD. STREET ADDRESS
CITY-S1-2P SARASOTA, FL 34241 CITY-ST-2P
TIRE S [ Deleta 1ITLE [ change {7 Addition
NAME CQOSTEN, ROBERT NAME
STREET ADDAESS | 6450 HAWKINS RD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34241 CIiY-S1-2Ip
e [ Delete TiLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2iP CITY-S1-7P
TITLE [ Delets TE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TLE [ petote TITE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 under cath; that | am an officer or director
ol the corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ljke empowered.
o~

SIGNATURE: le o ¢L, ( 9y )92y~ /§58

T
AS mwmﬁmmimsmwc &}Txmun‘ecmﬂ Dol ~ Dayime Prone &



