2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 22,2007 8:00 am

DOCUMENT # F35297 Secretary of State
MARK C. ANDERSEN, DV.M P.A 01-22-2007 90094 023 ***150.00
Principal Place of Business Mailing Address
% MARK C ANDERSEN % MARK C ANDERSEN
4540 CLYDE MORRIS BLVD. 4540 CLYDE MORRIS BLVD.
PT ORANGE, FL 32119-7455 PT ORANGE, Ft. 32119-7455
S S S e T O R
Suite, Apt. #, etc. Suito, Apt. 4, stc. 01092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
i 59-2104902 Not Applicable
éma \ aq Couniry Zips a \ 9\ q Country 5. Certificate of Status Desired O gi';ggfe‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

ANDERSEN, MARK C

4840 CLY{DE MORRIS BLVD. Street Address (P.0. Box Number is Not Acceptable)

PT ORANGE, FL 32848~ 3

City FL | Zip Code ~

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o printed name of regisigred agent and fitle it 2pplicabla. {NCTE: Registeren Agani signatura required when reinstating} DATE
FILE NOW!I FEE 13 $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE DP O petete TITLE [Jchange [ Additen
NAME ANDERSEN, MARK C. NAME
SIREET ADDRESS | 4540 CLYDE MORRIS BLVD STREET ADDRESS
CHY-S1-2IP PT ORANGE, FL  aaees 3 ad aO( GITY-ST-21P
TILE [ netete TITLE [J change  [] Addition
NAME NAME
STRFET ADDRESS STREE] ADDRESS
CITY-S1-2IP CITY-ST-2IP
MLE 7 pelete TITLE [ Change [ Additon
NAE NAME
SIREEI ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-3T1-21P
TIILF 3 pelete TITLE () Change [ Addition
NAME NAME
SIREE] ADORESS STREET ADDRESS
SY-SI-2iP CITY-ST-2P
TILE : O pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
e O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .8T-ZiP /7\/—7 CHY-ST-2IP

#hg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an afAchmep'with a , Wi ihe.empowerad.

12. | hereby certify that the infor
indicated on this report or,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




