2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT LS Feb 07,2007 08:00 AM
DOCUMENT # G40434 ST Secretary of State

1. Entity Name
ANDERSON BATTERY, INC.

Principal Place of Business Mailing Address

% ROBERT R. ANDERSON % ROBERT R. ANDERSON
1600 E BUSCH BLVD. 1600 E BUSCH BLYD.
TAMPA, FL 33612 TAMPA, FL 33612

ORI T

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = FepiedTor
. ¢ 59-2306304 Not Applicable

0O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Addross of Currant Registared Agent

ANDERSON, ROBERT R DO NOT WRITE
TAMPA, FL 33612 IN THIS SPACE

8. The sbove named entity submits this statemerit for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Signatura, typad of priniad name ol ragistersd agent and litle if applicabie {NOTE: Ragistered Agent signalurs required when ginstabag) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution, O  Addedto Fess
10. QFFICERS AND DIRECTORS |
TITLE PD “
NAME ANDERSON, ROBERT R L :

STREET ADDRESS | 8937 DONNA LU
CITY-5T-2iP QODESSA, FL

e sb o . JJ ﬂ_:UQ -JE:_!’:*_"%TE':?
NAME ANDERSON, DIANA ‘ o RA4S0T- 80047
STREET ACDRESS | B937 DONNA LU ’
Crry-§T1-7P ODESSA, FL

DN 150,00

TIMEe
NAME “

av.sar DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2iP

e IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-§1-2IP

E
NAME
STREET ADDRESS : R
CITY-5T-2IF '

12. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under cath; that 1 am an officer or director
of tha corporation or the receiver or trustee empowared to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empoweraed.

-

SIGNATURE: __ £ — Lt 23 932000

GHATURE AND TYP PRINTED NAME OF SHANING OFFICER OR DIRECTOR Date Daylima Phona ¥




