2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22,2007 08:00 A

DOCUMENT # P00000096246

1. Entity Name

ANIDEM, INC.

Secretary of State

Mailing Addrass

1981 US HIGHWAY 27 SOUTH
SEBRING, FL. 33870

Principal Place of Business

1981 US HIGHWAY 27 SOUTH
SEBRING, FL 33870
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Noi Applicable
$8.75 Additional

Fee Required

4. FEl Number
65-1073470

5. Certilicate of Slatus Daesired
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6. Namu and Addrass of Currenl Registered Agent iy PN PR .‘ .
s "! R P
DAVIS, RUTHK .
1981 U.S. 27 SOUTH A 33; P DQ NOT WRlTE !
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8. The abovae named entity submits this staiement for the purpose of changing its regisiered office or regmlered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature. typsd or priniad rama of regrstered agent and ttle f applcabls

(NOTE Fagrstered Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After Nlay 1' 2007 Foo will bo 8550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 mayBs
Added to Fees

10. OFFICERS AND DIRECTORS

D

DAVIS, RUTH K
1981 U.8. 27 SOUTH
SEBRING, FL 33870

TTLE

NAME

STREET ADDALSS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CIvy-§1-21P

TiTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP |

1MLE

NAME

STREET ADDRESS
ciry-st-2p
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12. | hereby cartly thal the nformation supplied with this filin
indicated on this raport or supplemental report is true an

d

changed, or on an altachmerjewith an address, with all other like empowered.

SIGNATURE:

does not guality for the exemptions contained in Chapter 119, Flonda Slalules I turther cerlliy that the informatian
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

Z[’I/D--"I 463~ 24 2.-Acco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywna Phone #




