FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT 3
DOCUMENT # 231690 Secretary of State
05-04-2007 90099 003 ***550.00

1. Entity Name

ANDERSON AND SETHNESS, INC.

Principal Place ot Business Mailing Address Q™ -
2485 £ SUNRISE BLYD P O BOX 4178 4y
STE 203 FT. LAUDERDALE, FL 33338 .

FORT LAUDERDALE, FL 33304 .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“l“ ”I" m'“ml Iml llm |||| |||'| I||l|||

L

ite, #, efc. Suite, Apt. #, efc.
Suite. At #.eto uite, Apt. 4. etc 02022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-0881675 Not Applicable
Zi Count Zi t it
P Y P Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SETHNESS, lll R. EDWARD
2485 E SUNRISE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 203
FT. LAUDERDALE, FL 33304
City FL I Zip Code
8. Tha 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
Signature. fypad o printed rame of registered agant and tide if applicable. (NOTE: Regrsterad Agent signature requiréa when reingiarng} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addition
NAME SETHNESS, R. EDWARD I NAME
STREET ADORESS | 2486 E SUNRISE BLVD #203 STREET ADDRESS
CiY-5T-2iP FT LAUDERDALE, FL 33304 CY-ST-2P
TILE PST [ Deiete TINE [ change [ Addition
NAME SETHNESS, R. EDWARD, Il NAME
STREET ADDRESS | 2485 E SUNRISE BLVD STREET ADDRESS
CTY-sT-2IP FT LAUDERDALE, FL 33304 CITY-ST-2IP
TME 1 Delete TITLE O crange  [J Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CriY-S1-217 CITY-ST-2IP
TINLE ‘ [ etete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP i GrY-St-2Ip
TITLE O oelete TITLE [ change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiz: as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report gs required by Chapler 607, Florida Staivies; and that nyy name appears in Block 10 or Block 11 if
changed. or on an attachment with an address_sith all othepgfe empoyvers,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dhre Daytime Phone # b

S/T] Ty i¥3e7 ,T




