FILED
2008 FOR PROFIT CORPORATION - Jul 30, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # G42723 AL 07-30-2008 90029 023 ***150.00

1, £ntity Name

ANDERSON PACKAGE CORPORATION

Principal Place ol Business Mailing Address q 0 l 1 [ EAY
2972 MARTIN LUTHER KING BLVD 2972 MARTIN LUTHER KING BLVD .
FT MYERS, FL 33976 US FT.MEYERS, 1. 33916 US
P S ARG ER R

Suite, Apt, #, etc. Suite, Apt. #, etc. 07232008 Chg-P CR2E034 (12/06)

Cily & Slate City & State 4. FEI Number Applied For

59-2316886 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] Eg‘gigf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
GRACE, WALTER JR. ATTORNEY AT LAW
2259 MCGREGOR BLVD. Street Address (P.C. Box Number is Nol Acceptable)
FT MYERS, FL 33901
o City FL I Zip Code

oy

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am lamiliar with, and accept
" the obligations of registered agent.

SIGNATURE

Signature, typed of printed narme of registered agent and Lile it appicable. {NOTE: Registarec Agent gignature reguired when rginglating) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Centribution. 0  Adced toFees corporation did not receive the prior netice.
10, CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE DP [ Oetete TILE ] Change ] Addilion
NAME WILLIAMS, WARREN NAME
STREET ADORESS |-1835 PAULDO ST STREET ADDRESS
CITY-ST-21P FT MYERS, FL GITY-ST-7IP
THLE DsST O pelets TITLE [ Change  [] Addition
NAME WILLIAMS, ROSA LEE NAME
STREET ADDRESS | 1935 PAULDO ST. STREET ADORESS
CITY-ST-ZIP FT. MYERS, FL CITY-§7-21P
TITLE O Detete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [) Change ([ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Dalete TITLE [T change  [C] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the informalion
inchicated on this report or supplemental report is true and accurate and that my signature shalt nave the saine legal elfect as il made under oath; that | am an officer or diractor
ol the corporation or the receiver or lrustee empowered lo axecule this report as required by Chapter 607, Florida Statues; and that my name appears in Block 10 of Block 11 i
changed. or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: it e Y Ol s = W vTed) (. plittams 7/35’/"5/—‘23‘1‘337-/737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF'CER OR DIRECTOR Data Duylrma Fhong «




