FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PBPNUmEAENT #P01000051852 01-29-2007 90098 025 ***158.75

. Entity Na

ANCHORS AWAY, INC

Principal Placae of Business Mailing Address v :) ‘

10 WAYWELL PLACE 10 WAYWELL PLACE b U U U 4

PALM COAST, FL 32164 LS PALM COAST, FL 32164 US

TS S W RN O ERN AT
Suite, Apt, #, etc. Suite, Apt. #, etc, 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3725393 ” [ Not Applicable
Zp Country Zie Country 5. Ceriificate of Stalus Desred [ Eigg Addilonat
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registared Agent. -

Name

SILWARE, ROCHELLE S

10 WAYWELL PLACE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164

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 Flerida. | am familiar with, and accept
' - the obligations of registered agent.

SIGNATURE .
Signatre, typed or prinfed, name of regstered agent and lide it applicatie. {NOTE: Registered Agent signaiure sequirad when reinsialing) DATE
-
" FILE NOWII FEE)S $150.00 9. Election Campaign Financing $5_00 May Be
¥ After May 1, 2007 Feq will be $550.00 Trust Fund Contribution. 03  Added to Fees
£t )
10. . - GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIFLE D ) ] Oelete THLE [ Ctange [ Addition
NAME SILWARE, ROCHELLE S NAME
STREET ADDRESS | POST OFFICE BOX 350116 STREET ADDRESS
CATY-S7-2P PALM COAST, FL 321350116 CITY-57-2IP
TITLE D [ Delete TITLE O Change [T Adaition
NAME SILWARE, RALPH A NAME
STREET ADDRESS | POST OFFICE BOX 350116 STREET ADDRESS
CITY-ST-2P PALM COAST, FL 321350116 CITY-8T7-2IP
TILE 3 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-ST-2P CITY-ST-2P
TITLE O oelete TiME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST1-ZP Cry-871-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2P CITY-ST-ZP
TITLE [ petete TITLE [] Change (] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 118, Florida Statutes. | further certify that the information
indicated on thigrepuff or SUppRemegntal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corpgration or the receiver or Tystee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,4r on an attachment with an\add(gss, with all ciher ke empowered.

Rochelle S Silware 49&/;7 (386) 446-2600
Dae '

Daytima Prone #




