FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000096246 04-21-2008 90071 050 ***150.00
1. Entity Name
ANIDEM, INC.
Principal Place of Business Mailing Address ]
1981 US HIGHWAY 27 SOUTH 1981 US HIGHWAY 27 SOUTH
SEBRING, FL 33870 SEBRING, FL 33870
T TR TR MIEICAR
Suite, Apl. #, elc. Suite, Apt. #, elc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1073470 Not Applicable
Zio Cc-:uunlry Zip Couniry 5. Certificate of Status Desired O ?i‘gesqt‘:?:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, RUTHK
1081 U.S. 27 SOUTH Stireel Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
. Sgrature, typed of prmted name of registered agent and Iile o applicable (HOTE: Regrstered Agent signature required when rewnstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribation, O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE D . [ Delete TITLE [ Change [ Addition
RAME © | DAVIS, RUTH K NAME,
STREET ADDRESS | 1981 U.S. 27 SOUTH STREE] ADDRESS
CITY-ST-ZIP SEBRING, FL 33870 CITY-51-2IP
TILE ' _ O petele TITLE [ Change [ Addition
HAME S HAME
STAEET ADDRESS | ~° .- SIREET ADDRESS
CITY-S1-21P CIY-SI-2IP
TITLE O oelele THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CIY-SF-BP CITY-S1-2P
THTLE [ pelete i3 [ Change [ 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-Si-2p
HILE ) O Delete Tt ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-2IP
TiLE O Delete TILE O Change [T Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-219 CITY-51- 1P

12. | hereby certify that the information supplied with this filing does net gualily for the exemplions contained in Chapter 119, Flornda Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an officar or director
of tha corporation or the receiver or trustee empowered to execule this report 25 reauired by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmgMywith an address, with all other like empowered.
L4

SIGNATURE: __ :
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Ddte DCaywne Phore ’




