- FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000027152 02-12-2007 90109 007 ***150.00
1, Entity Name
ANDERSON & ASSOCIATES OF SOUTHWEST FLORIDA,
INC.
Principal Place of Business Mailing Address q U U l :) J U q
4250 STEAMBOAT BEND #202 PO DRAWER 60205
FORT MYERS, FL 33919 FORT MYERS, FL 33906
e M T
Suite, Apt. #, etc. . . Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06}
City & State = City & Siate 4. FEI Number Applied For
65-1091513 Not Applicable
“p - Country Zp Country 5. Certificate of Siatus Casired O gg‘gsql‘;se‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add. of New Registered Agent
Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD SUITE 101 Straet Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL; 33907
éf‘. City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicanle. (NOTE: Registered Agent signalwe required when renslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. | Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [l Change [ Aodition
NAME ANDERSON, FRED NAME
STREET ADDRESS | 4250 STEAMBOAT BEND #202 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CIFY-ST-21P
e O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-2IP
THLE [T petete TITLE {Tchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE . O pelete TITLE [ Change  TJ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ celete TTLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T1-21° CITy-St-2ip

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florica Statutas. | further certify that the informatian
indicated on this report or supplemgmtal report is true gnd accurate and y signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receuer of trustee empowey ] i epor as required by Chapter 607, Florida Statutes: and that my game appears in Block 10 or Block 11 if

changed, or on an attachm i an agdress, wi
. . : a,/ p
SIGNATURE: cyfa new:msu NAME OF sifliNG OFFICER OR DIRECTOR 3 7 Q%ngpﬂ /I 5/




