2007 FOR PROFIT CORPORATION- - ° FILED
ANNUAL REPORT Feb 19, 2007 08:00 AM

| DOCUMENT # 250657 Secretary of State

1. Enlity Name .
R.L. ANDERSON, iNC.

Principal Place of Businass Mailing Address
400 5. SEABOARD AVE 400 S. SEABQARD AVE
VENICE, FL 34285 VENICE, FL 34285

A

01052007 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE ROy Aophed P

59-0036434 Not Applicable

. ' $8.75 adduional
5. Certiticala of Status Desired O Feo Roquirad

6. Name and Address of Current Registered Agent
400 S, SEABOARD AVE. DO NOT WRITE
VENICE, FL 34285 IN THIS SPACE

8. Tha above namad entity submits this stalemant for the purpase of changing its registerad office or ragistersd agent, or both, in the State of Florida. | am familiar with, and accept
tha obkgations of registerad agent.

SIGNATURE sz
Sipnatura, typod or printed name af regf agent and utie 1 {NOTE: Rogssiared Agont signahre requirsd when risnstatng) DATE
FILE NOWIHl_FEE IS $150.00 8 Flection Campaign Fancing $5.00 may B LO00DD0E=MNRHE
After May 1, 2007 Foo will be'$550.00_ Trust F‘.md F}onl(lbutlon. Added to Fees l-];;z",-zgl‘_,-ﬂ'-r\__i Ij I QT“DEL 15;3 ) ﬂa
10. OFFICERS AND DIRECTORS I ’
TRE P
RAME GLENNOCN, JAMES J

STREET ADDRESS | 15192 FIDDLESTICKS BLVD
CITY-ST-21P FT. MYERS, Fl. 33912

Tme D

NAME SAUTTER, WILLIAM R.

STREET ADDRESS | 2701 GRANT AVE.

CITY. 51-2IP PHILADELPHIA, PA

TITLE VP
NAME SCHULZ, TOM

2881 COLONADE LANE [ I
ﬁﬁﬂfiﬁf’f& NORTH PORT, FL 34286 DO NOT WRITE
:u"w;u MILLER, RIGHARD S IN I -

SIREET ADDRESS | 18760 MCGRATH CIRCLE
CITY-57-2IF PORT CHARLOTTE, FIl. 33948
TIMLE S

NAME SCHULZ, TIMOTHY K

STREET ADDRESS | 2631 MOHEGAN RD

CITY-51-2P VENICE, FL. 34293

e : :
NAME

STREET ADDRESS
CITY-8T-2P

12, | heraby certily that tha inlormation suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the samae legal efiect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or trustae ampowerad 10 executs this reporl as raquired by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other ke ermpowerad,

SIGNATURE: Achaa 2 8.0 | kg 24667 o A P 0 463,

BIGNATURE AND TYFED OR FRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dals Guytwme Phone &




