. FILED

2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F96000004919 05-08-2007 90019 027 ***150.00

1. Entity Name

STANTON D. ANDERSON, P.C.

Principal Place of Business Mailing Address QQ l “ 8 Q‘ q

300 S. OCEAN BLVD - 325 CHILIAN
#3-C PALM BEACH, FL 33480
PALM BEACH, FL 33480

‘ 300_S, Oc¢ean Blvd.
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04192007 Chg-P CR2ED34 (12/06)
#3-C
Cily & Stale ity & State 4. FEINumber Applied For
B3im "Beach » FL 52-1225170 Not Applicable
Zip Country 3 %21 80 Co[njrgyA 5. Certificale of Status Desired [ Eeae';esq L'f;?:‘;ﬁt’“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
ANDERSON, STANTON D
300 S. OCEAN BLVD Street Addrass (P.O. Box Number is Not Acceplable}
#3-C
PALM BEACH, FL 33480
o City FL | Zip Code

8. The above.named emtity submits this stalement for the purpese of changing its registered olice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

o ,:" .
SIGNATURE: -
:’ Sigrglue, typad o prnted nane of registered agenl ang itle if appkcable (NOTE. Regisiered Agent signalure 1eguwed wien renstatiog) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campmgn F.mancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11
TILE PSD O pelete TILE [ Change ] Addition
NAME ANDERSON, STANTON D NAME
STREET ADDRESS | 300 S. OCEAN BLVD #3-C STREET ADDRESS
CITY-5T-21P PALM BEACH, FL. 33480 CIry-S1-2IP
Tme [ petete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIRY-ST-ZIP CITY-S1-2IP
THLE [ Delete HILE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
(3 - {J Detete TITLE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP CITY-ST-ZIP
TILE [ getete TITLE D”Change [ Addition
MAME NAME ’
STREEY ADBRESS STREET ADDRESS
CITY-ST- 2P /—-@ CITY-$T-2IF

12. | hereby cearlify that the infg.
indicated on Ihis repomy
of the corporation or th
changed, or on an attg

SIGNATURE:

his filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
my signatura shall have the same legal effect as it made under oath; that | am an officer o direclor
ag required by Chapter 607, Flarida Slalutes; and that my name appears in Block 10 or Block 11if

Stanton D. Anderscn, President 4/20/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phore #




