FILED

Aug 08, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # 473863 08-08-2005 90050 005 ***150.00
1. Entity Nama
ANDERSON & ANDERSON, P.A.
Pringipal Ptace of Business Mailing Address P
900 S. FEDERAL HWY 300 PO BOX 22925
STUART, FL 34994 FT. LAUDERDALE, FL 33335-2925 50 .
T v D AR MDA EACRTRTI
P o Bar 596
Suite, Apt. #. efc. Suite, Apl. #, etc, 08042005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
stuot  Fla. 59-1582029 ol Appicable
Zp Country 31?"7 q S - o\ﬁtﬂ Czjn?ﬁ 5. Cartificate of Status Desired O Eeae';glﬁﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, CAROL M. :
900 S. FEDERAL HWY 300 Street Address (P.O. Box Number is Net Acceptable)
STUART, FLL 34994
City FL | Zip Code

8. The above named eniity submils this stalement lor the purpase of changing ils registered office or registered agent, or both, in the Slate of Florida. 1 am lamiliar with, and accepl
the obligations of registered agent.

. -

“SIGNATURE
. .. Synatre? t'vbed?l prnted name of regrsterey agent and tie ¥ apolicable (NOTE: Reqsterad Agent signaturs requred when renstating) DATE
FILE NOWIL FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 807.193(2)(b}, F.S., the
Due by Septamber 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
TiiLe PTD O etee TILE [T change [ Addition
NAME ANDERSON, CAROL M NAME
SIALLT ADDRESS | 800 §. FEDERAL HWY 300 SIREET ADDRESS
CIY-51- 2P STUART, FL 34994 CITY-§1-2IP
i VDS*y O Delste THLE [ Change [ Addition
NAME ANDERSON, PHILIP § HAME
STREET ADDRESS | 900 S. FEDERAL HWY 300 STREET ADDRESS
ciy-SI-21P STUART, FL 34994 CITY-ST- 2Ip
1ITLE [ Delete TIE [ Change [ Addition
NAME MNAME
SIREET ADORESS STREET ADDRESS
CITY-$T1-2IP CITY-51-2P
TILE 3 Delele TME [ Change  [CJ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CHY-$1-2P CITY-51-2ip
TMLE [ petete TE [JChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
iy sT-ap GIIY-ST-2P
1ILE [ petete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-gl-4p CIiY-5T-2P

12. | hereby certily that the information supplied with this flling dogs not qualily lor the exemption stated in Section 119.07(3)(i). Florida Stawstes. | further certily thal the informaticn
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under cath; that | am an clficer or director
of the corporation or the recaiver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed. or on an attachment with an address. with all clher like empowered. 7 1 Z —

SIGNATURE: __ (" gxn M M«A—V’L— (Aol M. p moerss w wthlws 108-9/11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR U Dae Dayirne Phone &




