2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) ' Apr 17,2008 8:00 am

DOCUMENT # F07000004595
i ecretary of State
_ _ B
ANKROM MOISAN ASSOCIATED ARCHITECTS, INC. 04-17-2008 90010 022 ##150.00
Privcipal Place of Business Mailing Address
6720 SW MACADAM AVENUE 6720 SW MACADAM AVENUE ) Co
SUITE 100 SUITE 100
2. Principal Place of Business - No P.G. Box # 3. Mailing Adcrass
Suite, Apl. #, etc. Suite. Apt. #, gic. 15t MOORE CHZ2E034 {10/07)
City & State City & Slate 4. FE1 Number Appiied For
93-1014387 Not Applicable
p Country Zip Country 5. Certificate of Sialus Desired 0 g‘?e.ggqﬁzc::i‘tiona!
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
- RETI
2‘%' E)E(Egifl:ﬁstlﬁgm( DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 4
WESTON FL 33331
City FL Zipy Code

8. The above named entily submits thiz statement for tha purpose of changing its registared office or regsterad agent, or toln, in the Siate of Ficrida. | am familiar with. and accept
the coligalions of registered agenl.

SIGNATURE

Sagnatture, Loy G St carse o sietbieed sert aned BUe | arpicacio, ROTE Pegisirac Agord sritu reuep s S g DATE

 FILE' NOWIIL FEE1S:$150.00
. fter. May»1 2008 Fee Will Be'$550. 00 -
: Make Check Payable to Florlda Department of State

9. Eteciior Campaign Financing $5.00 may Be
Trust Fued Conuibetion.  [] Added to Fees

10. OFFICERS AND D:REPTOHb 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 114

TTE P T Deete TITLE [CIChange (3 Agdifion
NAME ANKROM, STEWART HAME

STREFT ADDRESS |6720 SW MACADAM AVENUE STAEET ADDRESS

CilY-51-21P PORTLAND QR 97219 Y- 51210

NiLE vD 5 peele TMLE JcCrange (] Aadition
AR BOWERY, KAREN NEME

STREET ADDRESS (6720 SW MACADAM AVENUE STREET ANGRESS

CITY-ST-21P PORTLAND OR 97219 CITY-ST-IIP

THLE sSD 1 Daere 1ILE [ Change ] Addition
HAME MOISAN, TOM HAHE

STREET ANDRESS {6720 SW MACADAM AVENUE STREET ADDRESS

LIFY-ST-219 PORTLAND OR 97219 CITY -57- 2P

i D O Deete TIME O Change [ Addition
TIAME HAMILTON, JEFF L )

SIREEF ACURESS |6720 SW MACADAM AVENUE, SUITE 100 STALE? ADDRESS

SHPY-ST- 21 PORTLAND OR 97219 CITY-51-21P

[ D O Decte L O changs mgmum
AnpE m,V:O( “&W e 7

sineeraooiess | o P20 TS Mg Codlorn M."m =¥ srvwr voeess

SY-SI- P PMHC-u(. T4 9 249 CiTe-51- 2P

TITE ¥ i O peiale THLE [ Change [ Addilion
HAME HERAE

STREET ADDRESS STAEET ADIRESS

ATy -57- 2P CITY 5T 21

12. | hereby certify that the information suniglied with this filing does not qudtfy for the exsrgtions contamed in Section 119, Ficrida Statutes. 1 further corlity that the information
indicated on this report or supplermentalfensn iz nue And accurale ana thal my signature snall have the same legal eftect as if made under oath: that I am an officer or director
of the corporation Or the receiver or truftee ampoweraed 1o executa lhlb report g required by Chapier 807, Florida Statutes; and that iy name appears in Block 10 of Block 11

it changed, or on an attachniani with g sddrass, with SBther like empowerd,
SIGNATURE: L 3/25’ i} &) 2957/,

SIG AND TYPED OR FRI‘TED NAME OF SIGHING OFFICER OR DIRECTOR [N Dagtne Faoin w




