-2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J71875

1. Entity Name

ANSCRO, INC.

Apr 16,2007 08:00 AM
Secretary of State

Principal Place of Business

802 N.W. FIRST STREET

SOUTH BAY, FL 33493 US

Mailing Address

802 N.W. FIRST ST,

SOUTH BAY, FL 33493 US

N

ANV NG ERRR

DO NOT WRITE IN .THIS SPACE

03062007 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
59-2806013 Not Applicable
c 5. Certificate of Status Desired O $8.75 Additionel

Fee Required

6. Name and Address of Current Registered Agent

,‘ o # ¥

ROYAL, STEVEN B

802 N.W. FIRST ST.
SOUTH BAY, FL 33493

[

DO NOT WRITE -

Cr
b
e
S

"IN THIS SPACE .

. . [
v, et PEEEE
o i a [

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the abligations of registered agert.

SIGNATURE
Signaturs, typad or printad nama of ragistarad agenl and titte il applicabla (NOTE Reglstarsd Agant signature required when reinstating) DATE
, , , LSOO faa-T7 s
FILE NOW!Il FEE IS $150.00 8. Election Campalgn Ainancing $5.00 MayBe | p1g o T IeEY 1A 158, 75
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, Added to Feos e L WA Ak
10. OFFICERS AND DIRECTORS { _ ) " )
TITLE DV . A % b ; A . .
NAME ROYAL, STEVEN B N ‘ :
STREETADDRESS | B02 N.W. FIRST ST. . < o \ H ‘ .
cmy-sT-zP | SOUTH BAY, FL 33493 CEeat . w b '
e PD o S
NAME ROYAL, A. SCOTT - . o :
STREET ADDRESS | 802 N.W. FIRST ST. ’ .
CITY-ST-2IP SOUTH BAY, FL 33493 '
+ ’
ITLE DT B . e e e m e aie b e
NAME ROYAL, DERIK C o . )
STREET ADDRESS | 802 N.W. FIRST ST.
cmv-sT-zP | SOUTH BAY, FL 33493 ) ‘ Do NOT WR|TE )
TITLE ) tT \ ,
- .. "IN THIS SPACE
STREET ADDAESS S at ‘ o Ly t
CITY-51-2IP L o )
TITLE . : NN |
NAME ’ -
STREET ADURESS ! T ‘
CITY-§T-ZP i ’ . ! i
TITLE ; ¢ Ly o .:
NAME o , - ' “_] ‘-‘, Can ey
SIREET ADDRESS T : s . . 0
CITY-ST-2IP Ayl P A R o

12. 1 hereby certify that the infarmation supplied with this flling does not qualify for the exernptions contained in Chapter 119, Florida Statutes, | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the recelver or trustee empowsred to execute this repor
chenged, or on &n attachment with an address, with all other i

VY722 |

SIGNATURE: #9-7 ‘
BIGNATUI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone ¥ |




