2006 FOR 'PBOFIT conpo:;‘nﬂon N FILED
ANNUAL REPORT (AR) , . Apr 07,2006 8:00 am

'” ecretary of State
Pg?uw ENT # 355791 03-16-2006 90244 013 ***150.00
« DANIEL J. ANDERSON CORPORATION
* Principal Place of Buginess Mailing Address 1o L .
LYDIA STREET LYDIA STREET ' b b U U 3 l U 13
ST HRSE s 1
n |
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. 15t MOORE CR2E034 {10/05)
City & State Cily & State 4. FEI Number 59-1308124 :zni::]::me
Zp Couniry Ze Couniry 8. Cerificate of Staws Desved [ ?::fq m‘“‘"a’
5. Name and Address of Current Registersed Agent 7. Name and Addrese of New Registered Agent
Name
?F!Dgﬁi?ﬂ‘hsl' g-?ggégrm B. Sueat Address (P.O. Box Number is Nov Acceplable)
P O BOX 358
CROSS CITY FL 32628
Gity FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Porida. | am famiiar with, and accept
he obligations of registered ageni.

SIGNATURE
SN, e (1 Dre TR UWTYS OF feQ e Al ARNE AN Ll ¥ ADDBC AN INOTE: Regrsinrcd AJem PONSIL T MIGGETOd whishl hanatslng) OATE
e 'I:" e - ...r.--_: IR N
i Mo, 006 Feg W DR So . 5. lcion Capaign Feancing 5,00 by 5o
.7y Alter:May:1, 2006 Fea Will:Be $550 _ Trust Fund Contiibution. [ Added 1o Fees
- Make Chock Peyable to Fiorida Department of Stale >

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O petete e O cranee  [J Adaition
NAME, ANDERSON, PATRICIA B NAME
STREET NDORESS |LYDIA STREET STREET ADDRESS
un-si-z¢ - {CROSS CITY:FL cInY-ST- 1P
TLE 2 Detetz THE Dcrngs {7 Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P LH-5T-2P
e J pelete ng [ Change [ Aadition
N _ . HAME -
STREET ADDRESS STREE ADORESS )
Qry-s1-71p CITY-S1-2iP "
nLE 3 perese e [ Change 3 Addition
HAME. MNAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-09 oI -51- 2%
MILE 3 pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-St-0p CIFY-S1-2P
T O pelee TTLE 3 Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-ST- 2P CHTY-ST- 2P

12, | hereby certily thal the inlorrnalion supplied with this fiing does not quality lor the exempiions coniained in Section 119, Flotida Statuies. i further centify thal the intormation
indicated on this repbrt or sypplemental repon is true and accurats and that my signature shall have the same legal effect as if made under oath; thal t am an oflicer or director
ol the corporation off the récplver of trustes empowered to execute INis report as required by Chapter 507, Flarida Statutas; and that my name appears in Block 10 or Block 11

il changea, or on an atta ent path an address, with all other like epnpowered.
SIGNATURE: - H-26 35 478-3919
NAME OF SiCNIRG OFFICER ON DIRECTOR / J Daw Dayrrra Fhons #

PATMCIA B AWNDERSoN




