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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2008 08:00 A

DOCUMENT # G40434

1. Entity Name

ANDERSON BATTERY, INC.

Secretary of State

Mailing Address

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

Principal Place of Business

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

”

ORI AR

(3242008 No Chg-P CR2EQ34 (11/05})
' 4. FE! Number Applied For
59-2306304 Not Applicable
$8.75 Additional

5. Cartificate of Status Desired ]

Fee Raquired

8. Name and Address of Current Rogistered Agant

ANDERSON, ROBERTR
1600 E BUSCH BLVD.
TAMPA, FL 33612
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DO NOT WRITE =~ .-
~ IN THIS SPACE

.

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinlec Hame of registered agent and ki | apphcable

(MOTE" Registarad Agant Qnalure raguied «han imnstatngl

DATE

FILE NOWII! FEE I8 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be

Addead to Feas

10. CFFICERS AND DIRECTORS |

PD

ANDERSON, ROBERTR
8937 DONNA LU
ODESSA, FL

THLE

HAME

STREET ADDRESS
CITY-S1-2P

MLe

NAME

STREET ADDRESS
CiTy-ST-2P

ANDERSON, DIANA
8937 DONNA LU
ODESSA, FL

TITLE

NAME

STREET ADDRESS
GIIY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S71-2IP
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TILE

NAME

SIREET ACDRESS
Ciry-51-2IF

TILE

NAME

STREET ADDRESS
CiTy-ST-20P
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12. | hereby cerlify thal the information supplied with this filin c? does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity thai the infermation
accurate and thal my signature shall have the sama legal effect as if mada under cath; that | am an officer or director
powered to execute this repoil as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal reportis trua an
of the corporation gr the r @

changed, or on an atlag

SIGNATURE;

with gll other like empowered.

L5 O /2 S320/c%

#IGNXTURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Daie Dayime Phong &




