FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H71138 ' ' ; 01-12-2006 90198 018 ***150.00

1. Entity Name
ANCHOR MANAGEMENT, INC.

Principal Place of Business Mailing Address i ‘-’ .
11115 FRONT BEACH RD 11115 FRONT BEACH RD

P.0. BOX 9346 P.0. BOX 9346

PANAMA CITY BEACH, FL 32417 PANAMA CITY BEACH, FL 32417.9346 US

EARRAVRUNARTIER

01102006 Ng Chg-P CR2E034 (11/05)

DO NOT WR'TE ‘IN THIS SPACE 4 FE Nomber Applied For

59-2571863 Not Applicable
i . $8.75 Aaditional
) o X 5. Certificate of Status Desired )] Feo Required
6. Name and Address of Current Reglstarad Agent T, o ] R o _1

ISALATO THOMAS 11 DO NOT WRITE
PANAMA CITY, FL 32408 ' . IN THIS SPACE :

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

SIGNATURE
Sigrature, typed or printed name of registered agent and ling if applicable {NOTE: Registered Agent signature required when reinstating) DATE i
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | .
Ty
TILE P
NAME RISALVATO, THOMAS J li

STREET ADDRESS | 203 JASE COURT
CITY-ST-2IP PANAMA CITY, FL 32408

TILE
NAME

STREET ADDRESS ) )
CITY-ST-2IP L N : -

TILE
NAME

swroes| : | DO NOT WRITE”’"‘V‘"“"’”"‘

me ' IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-21

TILE .
NAME !

STREET ADDRESS .
CITY-ST-2IP -

TILE
NAME K o : e ]
STREET ADDRESS c S ) .
CITY-ST-20P

12. | hereby certify that the information supplied with this fllln does not qualify for the exemptions contalned in Chapter 119, Florlda Statutes. | further cemfy thak the information
indicated on this report or supplemental report is true an accurate and that my signature shall hava the same legal effscl as it made. under path; that | am an cfficer or director
of the corporation or the re? trustee empowered ;CZC\JIB this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it

changed, or on an atachment wipd an address, all othglflike empowsered.

SIGAATURE AND TYPED Opﬁmrsn NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

SIGNATURE:




