FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 555086 04-17-2006 90416 041 ***150.00

1. Entity Name
ANAPALINJA, INC.

Principal Place of Business Mailing Address 0 1 3 0 3 4
21 E PINE 5T PO BOX 1056 50
AVON PARK, FL 33826  US AVON PARK, FL 33826  US
é/ﬁ//ﬁ( 57 é} £ fopa S7
Suite, Apt, #, elc. Suite, Apt. #, elc. 04122006 Chg-P CR2E034 (11/05)
Cit \l Citgd Sjate 4. FEI Number Applied For
WP fARE, T L0 K, /7 | ¥ Soareszet Nol Appicabls
j Countr, Zip . Country i . $8.75 Additional
?jg’z; WA MZ{ d/ﬂ §. Certificate of Status Desired (] Pee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reg ad Agent
Name
BARBEN, ROBERT J.
304 SOUTH DELANEY AVE. Street Address (P.O. Box Number is Not Acceptabls)
AVON PARK, FL 33825
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and acrept
the obligations of registared agernt.
SIGNATURE
Signatre, typed o printed riame of regist agent and utla il applicads (NOTE: flepislerad Agent signature required whet ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O etete TILE [ Chenge [ Addition
RAME BARBEN, ROBERT J. NAME
STREET ADDAESS | 304 S. DELANEY AVE. STREEF ADDRESS
CITY-ST-21P AVON PARK, FL CimY-S1-7IP
TIME ST O oelere TME [ Change [T Addition
NAME BARBEN, JANE H. NAME
STREET ADDAESS | 304 S, DELANEY AVE. STREET ADORESS
CITY-ST-21P AVON PARK, FL CiTY -5T-ZiP
TILE v [ Detete 1ITLE [ Change [ Addilion
NAME FURR, ANNE B. NAME
STREET ADDRESS | 904 HOLLINGSWORTH STREET ADDAESS
CITY-5T-2IP LAKELAND, FL Iy -§7-2IP
TIRE O Delete Tme O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LTy -51-21P
ime O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
hTLE 1 Detete HILE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IF CiTY-51-7iP
12. | hereby cerlify 1hal he information supplied with this Iilin‘? does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signaturé shall have the same legal ellect as il macde under oath; that | am an officer or director
0{1 the ggrporalion of the t:ecei\‘rer or trustee ampawered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blog| /51 ?Iock 11if
changed, or on an allac

ith :n address, with all other ke empowered.

n TS (abew ﬂ/ééﬁjﬁ. Bk sy n{/ﬁé’”’émm. %57{'

[GNATURE AND TYPED DRV"ED NAME OF 5IGNING OFFICER OR DIREGTOR

SIGNATURE:




