FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-21-2008 90026 039 ***150.00

DOCUMENT # M85427

1. Entity Name

ANCHOR SCREENS INC.

Principal Place of Business Malling Address l.i LIAY R B0 A il

7330 SOUTH US #1 HIGHWAY 7330 SOUTH US #71 HIGHWAY

PORT ST. LUCIE, FL 34952 US PORT ST. LUCIE, FL 34952 US

R PO e RO TR
AlaS S.s. LaeloSt | Qs S.& ﬂﬁg;_()(_w‘ﬁ

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2EQ34 (12/06)

City & State City & State | " y 4. FEI Number Applied For
Mé\*ﬁ Lonie T poUi <o RS Fe 65-0059323 Not Applicabie
B‘EF qg: &ugyn Eziipf CfS l 9 n%ﬂ . Certificate of Status Desired O fi'gesm’:fgé“onal

6. Name and Address of Current Registered ;Agenl 7. Name and Address of New Registered Agent
———m e—— — T & — - Name - - . - - —— - - —— -
GENEVIEVE JACKSON - (= ‘?F{E\EMNO\D‘@\; f: Kg&cﬂﬁ&w\_
7330 SOUTH US HIGHWAY #1 treet Adoress {P.O. Box Numbey is Not Acceptal .
PORT ST. LUCIE, FL 34952 NS S Y AR S

. N Pk S Lo FL | B¥682

8. The above namey) entity submits Yok statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, ang accept
the obligations of istered agen

SIGNATURE Bl b W —— \\J\D QM&\ONSW/QQC g\lwlDV

~

SignMpMm’!\le";nar%i\gmlered agent and titie it applicatile. (NOTE Registered Agent signature requwed when reinsiating) DATE
~J
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [ Change [ Addition
NARE JACKSON, JAMES G. NAME
STREET ADDRESS | 2125 SE HARLOW STREET STREET ADDRESS
CITy-51-71P PORT ST. LUCIE, FL 34952 CiTY-§1-21P
TITLE VPSD [ Detete TRLE [ change 7 Addition
NAME JACKSON, GENEVIEVE NAME
STREET ADDRESS | 2125 SE HARLOW STREET STREET ADDRESS
CITY-87-21P PORT ST. LUCIE, FL 34952 CiTY-ST-2P
TILE [ Deleie TITLE Ol Changs [ Addition
HAME —_— HAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE 3 Delete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-S1-21P
THLE O petete TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CiTy-ST-2P
TITLE O pelets TITLE [JChange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate an@ihat my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the carporation or the receiver or trustee ¢ wered 1o execyle §fs repont equired gy Chapter 807, Florida Statutes; and that my name,appears in Biock 10 or Block 11 i
changed, or on an attachment with an addresg/with all olheweym - 0{

SIGNATURE: 72 -

SIGNATURE %ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR rare Davtme Prone #
/d

¥



