2007 FOR F{R‘TQ_FIT CORPORATION FILED
T ANNUAL REPORT (AR) _ Jan 26, 2007 8:00 am

605088
DOCUMENT # Secretary of State
1. Entity Nama
DAVID L. ANDERSON. P.A 01-26-2007 90042 045 ***150.00
Principal Plagc ol BUsincss Mailing Addrass
8520 GOVERNMENT DR., #2 8520 GOVERNMENT DR., #2
e e ”"HI |”” ||||| I“”Il’l”l’l\ m‘ mn I‘Iu |'I)m|“ |<|“ |'I”“‘ H ‘“l
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ete. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4, FEI Number 50-1515912 Applied For
Nol Applicable
Zp Country Zip Country 5. Cerlificate of Siatus Desired O $8.75 A_ddnional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Nama
ANDERSON {DAVID L.)
8520 GOVERNMENT DR., #2 Street Address (P.C. Box Numbar is Not Acceplable)

NEW PORT RICHEY FL 34654

Cily FL I Zip Code

8. The above named enlity submils lhis stalement for the purpose ef changing ils registerod oflice or regislered agenl. or bolh, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, typed ar prntgd name of ieg)steraa aqgent anc itlg ¥ apphcatle (NOTE Raipsierec Agunl saynaiune tequrod when reinstabiek ) DATE

FILE NOW!!! FEE IS $150.,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trusl Fund Conlribution  [J  Added to Fees

10, ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

et PD O Defete I . (O Change  feJacition
A ANDERSON (DAVID L.} A Jenny S. Sieqg

STRI T ADREss | 1140 RAMBLING VINE CT SIETANDRE S8 8520 Governmént Dr., #2

oy st.op | NEW PORT RICHEY FL 34655 oS ap New Port Richey, FL 34654

i [ Detete nn vIicE Frestdent [ Change  [] Addilion
NAME NAME

SIREET AU RS ST ADDIR SS

CllY st-4p iy S ae

i [ palele 1k [J change (] Addilion
NAR NAMI

SIRLL | ARDRESS SIRFET ADDHY 55

cIY si AP h — CIY ST /1P

it [ Gelele 1t I change (] Addilion
NAML NAAI

SIBEE T ADDRISS SIEEL T ADDN SS

Sy s Ay Gy s1 e

Tt 1 oetete i O change [ Addition
NAMI AR

STREE T ADDRESS SIR T ANME S5

GilY st oap Y sl

THLE ] palete 1nile [ change [ Addition
NAME NAME

SIRET ADDRESS SIREET ADDHE 55

CITY-$1-2IP Clly 1 2P

12. | herchy cerlify thal the informalion supplied wilh this liling does not qualily for the exemplions conlained in Seclion 119, Florida Slatutes. | further certify that the inlormalion
indicated on this report or supplemenlat reporl is rue and accurale and thal my signature shall have the same legal effoct as il made under oath; thal | am an officer or director
of the corporalion or the recciyer or trustce empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altach t with an address, with allgther like empowered

SIGNATURE: }/ L fres .o~ (/e /ﬂ? (o1 )M -5 2T

&G NATURE WHD TYPED OR PRINTED NAME OF SIGNING OFFICER d R DIRECTOH JDae Daytirf Phone ¥




