FILED

2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000020536 02-07-2007 90032 035 ***150.00

1. Entity Name

ANCHOR ASSOCIATES, INC.

Principal Place of Businass Mailing Address

3940 RADIO ROAD 3940 RADIO ROAD 4 00 102 4 “
#1111 #1N

NAPLES, FL 34104 NAPLES, FL 34104
Suite, Apt. #, etc. Suite, Apt. #, alc. 01292007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FE| Number Applied For
65-1086102 Not Applicable
Zip Couniry i Counlry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAVINSKI, JAMES E
121 VERSAILLES CIR Street Address (P.O. Box Number is Not Acceptabie)

NAPLES, FL 34112

Cily FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title W applicabie (MCTE Remsterad Agent signature required when rainstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [} Delele miLE [ Change [ Addition
NAME LAVINSKI, JAMES E NAME
STREETADDRESS | 121 VERSAILLES CIR STREET ADDRESS
CITY-ST-2IP NAPLES. FL 34112 CITY-ST-2IP
TIME sv [J Delete T [ Change [ Addition
NAME HINGSTON, SJIRLEY C NAME
STREET ADDRESS | 121 VERSAILLES CIR STREET ADDRESS
GITY-ST-2P NAPLES, FL 34112 CITY-ST-2IP
TILE O pelete 10LE [1Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClIy-S1-2p
MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE ADDRESS
CITY-SI-2iP CITY-ST-2IP
TLE O Delete TILE [J Change (3 Addition
NAME NAME
STREET ADDAESS $IREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete TIILE []Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ciry-§1-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or direcicr
of the carporation or the receiver or trustee empowered to execute Lhis repon as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if
changed, or on an attgehment with an address. all other like empowered.

SIGNATURE:  VYeesipear 9/27/07 239 pY7-435)

SIGNATURE AND TYPE

DWAME OF SIGNINGOFFXZER OR DIRECTOR Hhyrre PHY 9—/} Q/

T Tames £ LAVIVSF]

/



