o

. FILED
2006 FOR B RO T R ATION Feb 27,2006 8:00 am

DOCUMENT # P01000027152 Secretary of State
1. Entity Name R 02-27-2006 90105 040 ***150.00
ANDERSON & ASSOCIATES OF SOUTHWEST FLORIDA,
~INC: - C e e o
Principal Piace of Business " Mailing Address A
-4250 STEAMBOAT BEND #202 - R PO DRAWER 60205
FORT MYERS, L 33919 . .. . . FORT MYERS, FL 33906
s v GRS A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 {11/05)
City & State City & State ~ 4. FEI-Number .- . Appiied For
65-1091513 » Not Applicabie
Zi Country ap ‘ Country 5. Certificate of Status Desired I:l Eeae ;’Eq::ﬂ'l"ona'
——— -~ & Name and Address of Currant Registered Agent~—— - - —{- ~—- ~ - -7Tr-Name and Address of New-Registered Agent - T——

Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD SUITE 101 | Street Addraess (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registerad agent and e if applicable. (NCTE: Registerad Agent Signatwe raquired when [einstating) DATE
‘FILE, NOWIII FEE IS _$150.00 9. Election Campaign Financing $5.00 May Be
‘Aﬁar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. .. L QFFICERS AND DIRECTORS " ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE ° D ’ [ Detete TME [ Change [T Addition
NAME ANDERSON, FRED . NAME
STREET ADDRESS | 4250 STEAMBOAT BEND #202 STREET ADDRESS
CITy-ST-2P FORT MYERS, FL 33919 orry-$T-7p
TTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TTLE [ Detete TITLE O change [ Addition
NAME-a— ~—mnr— e o —— - D WonamE _— - i — =T s
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-$1-2IP
TIMLE ] Delete TINE O Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2P oY-51-2P
TITLE 0 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TILE [J Deteie THLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | herehy cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is Jxd& r?accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empdwered lo execule this report as required by Chapter 807, Florida Statyes; and that my name appears in Block 10 or Biock 11 if

1_3 Db 239-85/- {15/

RINTED NAME OF SIGHING OFFICER OR DIRECTOR DBIH Daylima Phone # J

of the carporalion or the receiver or
changed, or an an attachment wit

SIGNATURE:

(Wﬁﬂun TYPED




