2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2007 8:00 am

DOCUMENT # 421271 - ecretary of State
1- Enly Name 04-05-2007 90146 004 ***150.00
J.E. ANDERSON, INC,
Principal Place of Business Mailing Address
P.C. BOX 456 P.C. BOX 456 .
e e | “"““ml ”"‘ WI “l” ‘lll’”lmm Iml M” MH I}m MH“'“ ‘"’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, elc 1st MOORE CR2E034 (10/06)
City & Slale City & Siale 4. FEI Number _ Applied For
59-1449354 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired 0O ?i';gqlﬁgim'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, DAVID, M

1122 MAPLEWOOQD COURT Street Address (P.O. Box Number is Not Acceplable)
GULF BREEZE FL 32561

City FL Zip Code

8. The above named enlily submils this slalemant for Ihe purpose of changing ils registered olfice or registered agenil, or bolh, in the Stale of Florida. | am familiar with. and accepl
the ebligations of registered agent.

SIGNATURE

Sugnature, ypeo of printed nare of registercd agenl anc Litle r zgancabio (NOIE Regmieren Agent swgnalur: 0o when rainstaling DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11

e Vs O olete Ttk PUS B Change [ Addition
NAME ANDERSON, DAVID M N AN DESS N DAv=0 m

sIngcT anpitss | 1122 MAPLEWOOD COURT smuoness | | L MAPLR weoh (oot T

ey s1-ap | GULF BREEZE FL 32563 BAY-$1 AP Coa\f @a—&e'lfz-\ FL 21561

1 PD |ele TITLE 1 _I—Q—FJ-C.’(C’Q" Change Addition
HAME ANDERSON, SUE, A ?De NAME %pbgﬂ—s:rd ,Swe o P
sETADDR s | 1174 BAYVIEW LANE' sieEraess [ 11y BAYVEEW -ANE

ey st-2p | GULF BREEZE FL 32563 LAY $1- AP CGrolk Bereers Fb 22663

wee L -~ Mo s . O thange ) addisen
NAME NAME

STREET ADDRESS SIRLL | ADDRESS

LY S5 CITY 81 /P

e O pelete i [ Change [ Addilion
NAHE NAME

STRFET ADDLSS SIREEL ADDRE S5

Y S1-P CITY S1 A

{13 7 pelete et [ change [ Addilion
NAME NAME

SIFEET ADDRFSS STRETT ADDIY 55

Ciry S1-4p CITY 81 AP

TIE ] Detete e [J Change  [] Addition
HAME NAME

STRFFTADDRI 55 STREE| ORI SS

CIry - st-21p LIy s1ap

12. | hereby ceriity that the information supplied with Ihis filing doos not qualily tor the exemptions contained in Section 119, Florida Stalules. | further centify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effec as if made under oath; that ! am an officer or director
of the corporation or the receiver or ruslee empowered (o execute this report as required by Chapler 807, Florida Slalules; and that my name appeoars in Block 10 or Block {1
if changed, or on an atlachment with an address, with all ather like empowcrod.

SIGNATURE: U OV s~ Dioid M Adasey 3R 75K Sso)R2-(598

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH IMRECTOR Date e Davimre Phona &




