2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 2§, 2008 08:00 AM

DOCUMENT # P01000051852 o\

1. Enlity Name
ANCHORS AWAY, INC

Secretary of State

Principal Place of Business Maiing Address
10 WAYWELL PLACE 10 WAYWELL PLACE
PALM COAST, FL 32164 US PALM COAST, FL 32164 S

LRI

&
0117200'}’ No Chy-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FoRiETFor

59-3725393 Not Applicable

O $8.75 adaitional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registored Agent

e opes DO NOT WRITE
PALM COAST, FL 32164 IN THIS SPACE

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

SIGNATURE
Sigrature, lypedt of printed nama of regisiared agent and Ltle f applicatle (NOTE. Registerad Agent signature requited when rensiaiing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS l
THLE D
NAME SILWARE, ROCHELLE S

STREET ADDRESS | POST OFFICE BOX 350116
GITY-5T-2P PALM COAST, FL. 321350116

e D JOnnonTaTont
NAME SILWARE, RALPH A 012920085003 153, 75

STREET ADDRESS | POST OFFICE BOX 350116
CITY-1-2P PALM COAST, FL 321350116

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
Cry-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
e and that my signature shall @ same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receivar or trustes erhpowered 10 execy is repon as required by.Chapter §07, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

changed & on an allachment with an addreds, with al
-/ &= &
q W% %ﬂ‘/’ /Aﬁ/gg/ HE -<v6-26c0
SIGHATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Dala Daytime Fhona &

12. | hereby certifty thal.theiformation supdt
indicatad on this Teport or supplemental repd{t s true and accurat

@

-Bg
B
g

SIGNATURE:. ) & .




