FILED
2007 LIMITED LIABILITY COMPANY May 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000100097 05-08-2007 90116 015 ****55 00
1. Entity Name
ANCHOR - COUNTRY CORNER, LLC
Principal Place of Business Mailing Address .
500 SOUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700 .
LAKELAND, FL 33801 LAKELAND, FL 33801 600 49936
TP oSS AR AR A
Suite, Apt. #, ste. Suite, Apt. #, efc. 01302007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
20 - 87840604 Not Applicabe
zip Country zp Country 5. Cortificate of Status Desirad $5.00 Additional
Fee Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstared Agent
Nams
MCFARLANE, PETER A
C/O PETER A. MCFARLANE, P.A. Street Address {P.0. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVE., SUITE 715
LAKELAND, FL 33801
City FL Zip Code

8. Tha above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigratuca, typed o primted name of registensd agent and Ltk if apphcable. (NQTE: Aagisiered AQent signiture requined when reinstating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TME MGRM O oelete TITLE CJChange [T Addition
NAME ANCHOR INVESTMENT CORPCORATION OF FLA. NAME

STREET ADORESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDFESS

CITY-5T-2IP LAKELAND, FL 33801 CITY-ST-71P

Tne O pelete THLE [T Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-$T-2P

TE [ Delete TMLE [ change  [] Addition
RAME NAME

STREET ADORESS STREET ADDAESS
bory. stz CTY-ST-29

TITLE [ Delete TILE {OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE I belete TITLE DOchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZP

TITLE [J pelete TITLE 1 Change [ Addition
MAME NAME

STREET ADORESS STREET ADDAESS

CITY-57-21P CITY-ST-2P

11. | heraby cartify that tha infarmation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. limitad kability company or the receivar or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:\fiL.hf\ A JL{JJM 4/0?66{07 F£43¢47./158

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytima Phone #

cf{)mO- C’{é//f&/




