2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 12, 2008 8:00 am

DOCUMENT # 355791 Secretary of State
1y Nams (3-12-2008 90035 050 ***150.00
DANIEL J. ANDERSON CORPORATION
Principal Placs of Busingss tlading Adoress
LYDIA STREET LYDIA STREET
P. O. BOX 358 P. Q. BOX 358 -

. Principal Plzce of Business - No PO, Box # 3. Madling Addrags '

Suile, Apl. . e'c. Sule, Am &, gic, 15t MOORE CR2E034 (10/07)

City & Stats Ciy & Siate 4. FEI Mumbier Appiied For

59-1308124 Mot Aptiicable
an Caunsy zp Geantry 5. Cerviicate of Status Desired d $8.75 aaditional
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
W B'J:?D NE 19y 7 5 7 Sireet Adoress {P.O. Box Naember is Now Acceptabie)

P © BOX 358

CROSS CITY FL:; 32628

City FL ‘ Zip Code

8. The'asove named entity submits this slatsment ‘or the purpose of changing its registered office or regstered agent, or ool in the State of Fiorida. 1 am familiar with, and acc et
fha cbiigatidos of registerad dgent.
O
SIGHATURE

Sgnatoe, lyped of frEred nane o reg sEied el ani e o pleatio. (NOTE Regnimas Agord annlse aeu

§ nen noe b g DATE

9. Election Camaaign Financing $5.00 may Be
Trusi Furd Contibution. {1 Added to Fees

Aﬂer;May 1 2008 Fes Will Be $550.00 ;
E Make Check Payable to Florida Deparlment oi State H

10. OFFICERS AND D\RF"‘TDHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD G Detete e O change [ Audition
HAKE ANDERSON, PATRICIA B NAME

STREET ADDRESS |LYDIA STREET STREFT ADRRESS

oTY-ST- 2P CROSS CITY FL CIFY-57- 2P

MLE [ Deele THLE 3 Change [T Addition
WME HAME

STREET ADORESS STREET ADDRISS

CITY-51.2IF GITY-5T-2IP

THiE 7 Delete TILE [ change  [7] Addition
NAME HabAE

STREET ADBRESS™ [~ ~ T STREET ADDRESS -

SITY-5T 2 GITY-5T-7IP

Tk = Deee HILE [ Change [T Acdition
HAME HAME

STRIET ADORESS SIREEY AUDRESS

LHTY-ST-21 CIY-51-21P

LE [ peate TRE [ Change (] Addition
SN AL

STREET ABURESS STHCET ADDRESS

SIY-SI-218 CIrt-51- 2

THE 1 Devete 1 [ Change [ addition
NEME A

STREET ADDRESS STREET ABDRESE

2ry-S1-219 CyY - 51 2IF

12. 1 harsby certify that the information
indicaled on this report ar supplerne
of ihe corporaiion or 1ne
it changed, or on an at

clied wilh this fifing does net unI fy for the exernctions contained in Section 113, Flerida Stawstes | further certity that the intormation
repon is e and accurate ana that my signature shall ave the sams legal "rrcc as if made under oath: that | am 2n officer or directur
Taceiygr o lrustee ampowered 1o syecuta this report gz reguired zy Chaprer 607 Florida Swatutes: and that my name appears n Block 13 or Bleck 11
chmignd wilh gn .lffdrc.,s with ail olher kg gmpoweres,

0'/% fm_ ©3-0F - 68 352 4558 3229

SIGNATUNE AND TYPED OR PATED NAME OF SIGNHG OFFICER OR DIRECTOR [

SIGNATURE:




