o FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 08:00 AM |

ANNUAL REPORT

Secretary of State

DOCUMENT # N95000000552

1, Entity Name

ANCHOR FOUNDATION, INC,

Principal Place of Business Mailing Adaress

330 WEST BEARSS AVENUE 330 WEST BEARSS AVENUE

TAMPA, FL 33613-1228 TAMPA, FL 33613-1228
01032007 No Chg-NP CR2E0Q37 (4/06)

DO NOT WR'TE IN TH IS SPAC E 4. FEI Number Apphed For
59-3317175 Not Applicable

5. Certilicate of Status Desired O Eeaa' lZesq ;;?edci’tional

6. Name and Address of Current Registared Agant

g?o%ﬁ's%%%ilﬁpéss':\vmue DO NOT WRITE
TAMPA, FL 33613-1228 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registared office ar registered agent, or both, in the State of Flarida. | am Jamiliar with, and accept
the obligations of registerad agent.

UBoooOs a0t
-5 . g

SIGNATURE QL0807 -20047-019 61,25

Signature, lyped or printad nama of regisiered agant and nug if spphcabie. {NOTE. Regiastored Agent signalwe required when reinstaung) DATE .

Filing Feo Is $61.25 * 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution, 1 Addad to Fees
10. OFFICERS AND DIRECTORS 1
TILE PTD :
NAME HANKE, D_Ol;JGLAS P !

STREETADDRESS | 330 WEST BEARSS AVENUE
CITY-57-21F TAMPA, FL. 336131228

TITLE DVP

NAME EDMISTON, MARIE
STREET ADDRESS | 2049 PEEL AVE
CITY-ST-21P ORILANDO, FL 32806

TIMLE DsS
NAME BALTZELL, MICHAEL

STREET ADDRESS A DA
crvsiae | TAMPA. FL 33620 DO NOT WRITE

TLE D lN THIS SPACE

NAME HOOVER, WANDA
STREET ADDRESS | @00 BOTANY LANE
CITY-81-2F ROCKLEDGE, FL 32955

e D

NAME PRIBIL, DAIL

STREET ADORESS | 2500 LE POND APT 221
CiTY-ST-21P WINTER PARK, FL 32788

TMLE

NAME

STREEY ADORESS
CITY-§7-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information .
ingicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an offlicer ¢r direclor
ol the corporation or the receiver or irustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all pther lije empowered.
o \
SIGNATURE: tﬁahﬂ}r. s JN}' \\‘% lo% I2-4bl~¥42 e

URE AND a D OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




