FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000020536 02-06-2008 90024 012 ***150.00

1. Entity Name

ANCHOR ASSOCIATES, INC.

0

Principal Place of Business Mailing Address q “ “ 1 85 1‘\,

3940 RADIG ROAD 3940 RADIO ROAD
#11 #11 ]
NAPLES, FL 34104 NAPLES, FL 34104 o
S e e+ R VU CAL LA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1086102 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

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

NAPLES, FL 34112

GCity FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and Wtie f apphcable (NQOTE: Registered Ager signature required whan reinstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancmg 0 $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TILE [J Change  [] Addilion
NAME LAVINSKI, JAMES E NAME
STREETADDRESS | 121 VERSAILLES CIR STREET ADDRESS
CITY-S3-21P NAPLES, FL 34112 CITY-S1-21P
HILE SV [ Delete nte O Change  [] Addition
NAME HINGSTON, SJIRLEY C NAME
SIREETADDRESS | 121 VERSAILLES CIR SIREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CHY.S1.21P
MLE [T pelete TITLE {1 Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-5i-21P CITY-SI-2IP
TIILE [ pelete TWILE O Change [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete THLE {1 Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-Z1p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Forida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an atta ent with an address, with all other empowered.

SIGNATURE: 39) bV T35V

SUENATURE AND TYPED OR PRINTEI ME OF SIGNING GFFICER OR DIBECTOH yhme wa q‘,

(/ JAmES E L‘}WA/SL/ VAZaa



