2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G04011

1. Entity Name
UNDERWQOOD ANDERSCN & ASSOC,, INC.

- Apr 24,2006 08:00 AN
Secretary of State

h;!a_ilingrAddress
2302 NORTH 9TH AVE.
P.0. BOX 9578
PENSACOLA, FL 32513

Principai Place of Susiness

2302 NORTH 9TH AVE.
P.0. BOX 9578
PENSACOLA, FL 32513

DO NOT WRITE IN THIS SPACE

AR AR AR

CR2ED34 {11/05)

04202006 No Chg-P

4. FEI Number Appled For
583-2229827 Mat Applicable
i : $8.75 addiional
5. Certificate of Status Desired O Foe Roqured

6, Name and Address of Current Registered Agent

ANDERSON, CR
8681 SCENIC HIGHWAY
PENSACOLA, FL 32514

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or redlstered agent, or hoth, in the Siate of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, hypoed o prnted nama of raglsisred ageat and Vile I applicable.

FILE NOW!!! FEE IS $150.00

After May 1, 20606 Fee will be $550.00 Trust Fund Contribution,

MOTE Aegisterad Agent signaturs réquired whon reinstafing} DATE

9. Election Campaign Financing
_ Added to Fees

$5.00 May Be

10, OFFICERS AND DIRECTORS i
TITLE P

HAME ANDERSCN,C R

STREET ADDRESS | BE81 SCENIC HWY,

CiTY-ST- 24P PENSACOLA, FL 32514

HILE VPST

NAME GRACE, JAMES C
STREETACDRESS | 3237 CHELSEA COURT
CY-57-20P MILTON, FL 32583

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

THE

NAME

STREET ADDRESS
CiTy-87-2P

THLE

NARE

STREET ADDRESS
GITY-§7-2I7

TiTLE

HAME

STREET ADDRESS
CITY-§T-2P

HOOOONE2T 238
{5/04/06-80105-011 150, DG

DO NOT WRITE
IN THIS SPACE

12, {heraby certify that the infarmation supplied with this Blin §" doge not qualily for the exemplions contained in Chapter 119, Fiorida Statules. 1 further eertify that the information
accurate and that my signalure shall have the same Jegal effect as if made undler oath; that { am an officer or director
of the corporation of the recaiver or truslee empoweced to execute this report 2s required by Chapter 607, Florida Statutes, and that my name appears in Blogck 10.or Biock 11 if

indicated on this report of supplemental report is true an

changed, or on an altachmant an address, wilh all cther like empowered,
SIGNATURE:

SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

4'_/344&(5:3. Qﬁﬁzy

Daylime Pnone 4

C. R. Anderson, President



