FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PF_OuCNUM ENT # P99000030684 04-16-2007 90047 010 ***150.00

. Entity Name

DIRECTORSDATA, INC.

Principal Place of Business Mailing Address yuov -

6450 HAWKINS RD. P.0. BOX 4009 )

SARASOTA, FL 34241 SARASOTA, FL 34241

B AR ML
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For

50-3582437 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired (] ?eae -gesq:::‘:;mm'

6. Name and Address of Current Reglstered Agent 7. Name and Addross of Noew Reglsterad Agent
Name
LEVY, LESLIE -
6450 HAWKINS RD. Street Address (P.O. Box Mumber is Not Acceptable)

SARASOTA, FL 34241

City F L 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.

SKENATURE
Signalure, Lyped of Dnntad namae of tegstared agent and Mg Il applicable (NOTE Regrstarad Agent signatune requied when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE PTD 0 Detete TILE O Changs [ Addition
HAME LEVY, LESLIE HAME
SIAEET ADDRESS | 6450 HAWKINS RD. STREET ADDRESS
Qiy-St-2P SARASOTA, FL 34241 CITY-57- 2P
TILE s B Detets TITLE [ change [ Addition
HAME COSTEN, ROBERT NAME
STREET ADDRESS | 8450 HAWKINS RD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34241 CITV-ST- 2P
TLE O Delete TMLE S [ Change Y] Addition
NAME NAME LEVY, LES LIE
STREET ADDRESS sreeTanoness 6450 Hawkins Rd.
O 512 arstze  [arasota, FL 34241
TiLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete TME I changs T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CFY-ST-2P
TILE 3 belets TITLE 1 Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 2P CITY-S1-2P

12. | hereby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | arh an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /, 1@ [A, ’7/{//;/07 (941) 923-8481

)
SIGNATURE AND D OR PRINTED NAME OF SIJNING OF FICER OR DIRECTOR Oate Daytme Phona #

LESTIE LEVY, AS PRESIDENT



