FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000005545 D 02-07-2006 90018 049 ***150.00

1. Entity Name

ANDERSON, ALEX & ASSOCIATES, INC,

Principal Place of Business Mailing Address
11 RAY AVE. 17 RAY AVE.
BURLINGTON, MA 01803 BURLINGTON, MA 01803
> s e ARG AU MG RTATIO R
L7 /?@ﬂervw\f)arch St | LY SLatter qmarch St
Suite. Apt. #, elc Suite, Apt. ¥, elc. 01122008 Chg-P CR2E034 (11/05)
City & State C_il & State 4. FEI Number Applied For
Kosion MmN é oSten mA 04-3521490 Nol Appiicabie
Z(g J ] / 0 Country ZIFE) a ’ I o Country 5. Certificate of Staius Desired O feee Z‘ixj‘_"‘"""ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named enlity submits his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnied nama of ragistered agent and Litle il applicatie, (NOTE: Registerad Agenl signalure requited whan rainstating) DATE
FILE NOW!I! FéE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 F_ee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME oP O oetete TWILE Kicrange £ Adcilion
NAME ALEX, JAMES C NAME
STREET ADDRESS | 11 RAY AVE. smeet aooress | f, 7 Bat¢ter \(march St
CiTY-ST-2P SURLINGTON, MA 01803 CITY-ST-2P Rogicn m ﬂ 03“0
TITLE DT O Delete TLE wt:hange 1) Addition
NAME ANDERSON, BRYAN W NAME
STREET ADDRESS | 11 RAY AVE, stoeeT abRess | | 7 8 atierymar ('") St
on-s-2k | BURLINGTON, MA 01803 oIrY-sT- 2P Rost on A 03 1\0
nILE S 1 Delets WILE (O Change [ Addition
HAME AXELROD, CARLE NAME
STREET ADDRESS | %BROWN RUDNICK ET AL, ONE FINANCIAL CENTER STREET ADDRESS
CHY-51-2I BOSTON, MA 02111 CITY-ST-ZIP
TME O oelete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 7P p
TME O Oelete Tme Ed [Jchage  [J Additien
NAME NAME I,"
STREET ADDRESS STREET ADDRESS | -~
CiTY-S1-2P CITY-ST-TP
TITLE 7 Delete TRE . [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-21P

es ngt qualily for.the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gfategnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
's report as required.by Chapter 607, Florida St7es and that myame appears |n Block 10 or Block 11 if

l’l’{c{uw/\fpccr/a 6/?)

06 Q29-2635

SIONATURE AND TVPEI: PRINTED NAME O) NINQ OFFICER OA MAECTOR Daytime Fhone #

12. | hergby cenify that the infarmation supplied with this filin g dox
indicated on this report or supplememal report is lrue an
of the corporation or the receaiver or trusise BmpR pclig -'
changed, or on an attachment with apré gier [0

SIGNATURE:

\/



