FILED

2006 FOR FROFIT CORFORATION Apr 05, 2006 8:00 am

ecretary of State
DOCWMENT # J81252
14 Entity Name 04-05-2006 90154 025 150.00
ANDERSON VENTURES, INC.
Principal Piace of Business Mailing Address JUUUJLJIEG
575 2ND AVENUE SOUTH 575 2ND AVENUE SOUTH
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701
e S AR RSO TRT A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01102006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number Applied For
59-2819628 Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desied  []  98+75 Additional
- Fee Required
6. Name and Address of Curment Repistered Sgant 7. Hame and Addrass of New Registered Agent
e . Name
ANDERSON, JOHN E JR 3 x SO BN oy -
220-34FH-STNORTH— '.' veet ress . Box Numbgr is Net Accepla X
ST-PETERSBURGFL—38743— BFE G R AT S

7S} Delersburs  FL[PEo

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stat€ of Florida. | am familiar with. and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agont and tille  applicable. (NOTE: Rogisterad Agant sighalia Igaured whan rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Elgetion Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. () Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THILE CsD 1 Detete TITLE [ change [ Adgition
NAME ANDERSON, JOHN E., JR. NAME
STREET ADORESS | 202 PASS-A-GRILL WAY STREET ADDRESS
CITY-$T-T1P ST.PETERSBURG BCH, FL GIty-ST-2P
TTLE PTD [ Dokete TILE [J Change [ Addilion
NAME ANDERSON, STEPHENSON NAME
STREET ADORESS | 4914-53TH AVE S STREET ADDRESS
CI7¥-57-2P SAINT PETERSBURG, FL 33715 CITy-57-2IP
TITLE VD 7 Detete TITLE [Jchange [ Addition
NAME DEAN, DAVID NAME
STREET ADDRESS | 7211 FRISCO LANE STREET ADDRESS
CITY-ST-2iP SATASCTA, FL CATY-8T-7IP
TILE 3 Delets TITLE [J Change [ Additlan
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2IP CITY-St-2P
TILE [ Detete THLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIY-ST-2P
me [ Delete THTLE [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-ST-2Ip
12. | hereby certify that the information supplisd with thigfilpg does not quality for the exemptions containec in Chapter 119, Florida Statutes. | further certity that the information

e arld accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
h all cther like empowered. --72 ~

- -21-6& 5 7—-5/57

siGNATURE AND TYPED OR PNINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytira Phions #

indicated on this report or gupplemental report is tr]
of the corporation of the reteiver or trustoa empos
changed, or on an attachrgn] with an address,

SIGNATURE: _.




