2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 3585791 Feb 06, 2007 08:00 AM
1. Ently Namo Secretary of State
DANIEL J. ANDERSON CORPORATION
Principal Place ol Business Mailng Addross
LYDIA STREET LYDIA STREET
P. Q. BOX 358 P. 0. BCX 358
IR
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suilo. Apl. #, elc. Suito, Apt. #, otc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stato 4. FEI Numbor Applied For
59-1308124 Neot Applicable
Zin Couniry Zip Couniry 5. Cortificate of Slalus Daosired O gg'ggqlﬁ?:;ional
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Reglsterad Ageni
Name
ANDERSCN, PATRICIA B.
111 CHAIRS STREET Streat Address (P.O. Box Number 1s Not Acceplable}
P O BOX 358
CROSS CITY FL 32628
City FL | Zip Code

8. The above named entity submits Inis slatemenl for the purposa of changing ils rogistered office or registorad agent, r bolh, in the Slale of Florida. | am familiar with, and accept
the obligatons of regislerad agent.

SIGNATURE

Signature, fyped of printed name of rogistared ageni and g ¢ anpleakle. {NOTE- Rggmiered Agent signature requited whan rainsiaing ) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribulion. [ Added to Fass
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD I patete e O change [ Addition
W | ANDERSON, PATRCIA B U0000E24358
STREFT ADDRESS STREEY ADDRESS {2/14/07-50027-019 150.00
) A Y v [ a 1o,

cmv-si-zp | CROSS CITY FL CITY-S1- 2P
T 3 Deiele TMLE 1 Change (2] Addilion
NAME : . NAME
STREET ADTRESS STRFET ADDRESS
CITY - §T-21P CITY-51-21P
T 7 Detete TIE [Jchange [ Addition
NAME . HAME
STRLET ADDRLSS STREET ADDRISS
cITY - SI-2IP CITY-ST-2IP
Hlils 1 polete TINE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREFT ADDRE 85
CITY-S1-2IP CITY-$1-2IP
Tt O peite TI1LE ' [ ¢hange  [J] Addition
MAME HAME
SIREE] ADDRLSS STREET ADDRESS
CITY-51-21F CINY-S1- 7IP
TITLE [ Detete THiLE [J Change ] Aadilion
NAME NAME
STREET ADDRLSS STRFET ADDRI 85
CITY-S1-2P CITY-S1-21P

12. | hareby certify that the information supplied with this filing does not qualify Inr'tﬁo exemplions conlained in Scclion 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemantal report is true and accurale and hal my signature shall have tho same lagal eflect as il made undor oath; that | am an officer or director
ol the corporation or tha rocewver or trustes empowered Lo execute this report as requirad by Chapter 607, Florida Statutas; and that my name appoars in Block 10 or Block 11

if changed, or on an attachment with an address, wilh all olher ke empowergd.
SIGNATURE: 7A78iC/A B ALDERsow S@@'La /%Mx/ A-3-07 35* 4T 337

SICGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Daytma Phone 4




