2006 FOR PROFIT CORPORATION 3 FILED
{ ANNUAL REPORT (AR) !

dOCUMENT # 21271 Apr 10, 2006 08:00 AM
1. Entty Nama Secretary of State
J.E. ANDERSON, INC. :
A ' |
Principasl Place of Business Mailing Address ;
P.0. BOX 456 P.O.BOX 456 :
e e AR
2, Prncipat Prace ol Busiigss 3. Mailing Address T .
Suite, Apt. #, elc. Suite, Apt. #, el 152 h&DDﬁE CR2E034 {1 0/05)
1 J—
City & Staig Gty & Slate 4. FE! Number | : L.ftppliedio;r
. L ) } ';59‘1448354 i_' Mot Applicable
Zip Counlry 2ip Country 5. Ceriicate of %tatus Dosired 3 ?g.ggt ;?:;tiona)
B ) __ _'6._7 :I\jafme and Address of Gurrent Registered Agent . 7. Name and Address of New Registered Agent ,,
Name i B
??’gESigEég%\gg’ C%UHT Strest Address (P O, Bex Number I Not Acceptable) T
GQULF BREEZE FL 32561 - - ;
B Few ‘ FL J Ziy Code

o e . _ O TN e SR
8. The above ramed entity submits thus staterment far the purpose of changing its registered office or registared agent, or both, |n the State of Florida. | am familiar with, and accept
e wisligations of ragestered aganl. ]

SIGNATURT .
Signature yped of gnicd N8 of regeslerad A And Ivle ¢ appacable {NOTE Regslered Agzel sanatus: wyuied when rensiaong) H TATE

‘

FiL.E NOWIll FEE 15_'“-?6'00 L 9.! Eiection Campaign Firancing $5.00 May Se
After May 1, 2006 Fee Wilj Ba $95088 .. .. ! Trugt Fund Contribution. 3 Added to Fees
Make Check Payable fo Flosida Depariment of State | '

E CFFICEAS AND DIRECTORS tn _grw@ﬁfwgm TO QFFICERS AND DIRECTORS IN 11
TIE Vs 7 Detele Tl i [ Change ] Addition
NAME ANDERSON, DAVID M NAMLE | N
SR DL {1122 MAPLEWGOD COURT STRECT ADORESS ’ U0ooanaa33an
or-si-IF |3ULF BREEZE FL 32563 OITY-51- 2 ' 04/24 0680026005 1S0.00
me PD O3 Defete T ' O Crange T Addition
BAME ANDERSON, SUE, A HAME 1
STREEC A0URESS | 1114 BAYVIEW LANE SISEET ADDRESS |
oiv-s1-2¢ JQULF BREEZE FL 32563 CITY-57-21P 1
it 7 pewts nnt | O Crange 7 Addition
NANE s |
SAEL ) ADDRESS STRTET ADDRESS ?
QIrY-§T- 2 L ary-Si-2P !
e 3 Getete une | DOl chege  [J Addition
MAMC NAWE i
STREET ACORLSS SHLL) SODRESS .
Y -57-0P cury - ST-2 g .
TLE [T pelele HiLE i Clorange 3 Addition
NAME NN i
SIRELT ADCRESS SYREET ADDRESS ;
gTY-Si-20 CoTY-5T- 2 i
e O Delete e i O ctange T3 Addition
NAME NaME :
SIPEL] ADBHESS SIREET NGDRESS '
GiEY-§7- 2P CYIY -5 - 2P i

12. } herepy certly thal the intarmaloa supplied with this fitng does aat qualily for the exemplions conlained in Section 119, Flonda Statutes. § furihes cériiTy that five informantion
inchcated o fhus repon or suppiemental report 1s true and accurate and that my signature shatl have the same legal eftect as  made under oath, that | am an afficer or direcios
of the corporalon of the receiver of rustes empowered 1o execule this iefon as required by Chapter 807, Figrida Slatutesjand thal my name appsacs in Black 10 ar Block 1t

if changed, or an an altachment with an address, with alf other fike empiuwe ed. M u [ C e gpq& . d:j:t‘ an
SIGNATUF!E:’EIQ D A Deeme. DA DL) Vi, 2500 S31-~




