2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUAMENT # P01000108027

1. Entity Name

ESSEX ANDREWS, INC.

Principal Place of Business

423 ST. ANDREWS DRIVE
BELLEAIR, FL 33756

Mailing Address

423 ST. ANDREWS DRIVE
BELLEAIR, FL 33756

N

FILED
Feb 08, 2007 08:00 A
Secretary of State

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. # etc. Suite, Apt. #, elc 01092007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3757512 Not Applicable
e Country Zp Country 5. Certficate of Siatus Deswredb a $8.75 Addmonal
Faa Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Roglstered Agent
Name

BOGGS, E. JACKSON ,
501 EAST KENNEDY BLVD., SUITE 1700
TAMPA, FL 33602

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signalute, lypod or pnntad name o regidlersd agenl and Llie f Acpicable (NDTE, Ragisiarma AQont SIGNATUIe taguiled whan rensiakng) DATE
FILE NowIn FEE 1S $150.00. | 8. Election Campaign Financing © $5.00 MayBe - o
Aftor May 1, 2007 Fee will'be $550.00 TristFund Coniputon. - [ AddectoFees o -~ < o v ' !

110, OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
tTITLE PD [ Detete TME [T change ) Addition

NAVE EHLERS, HERBERT E NAME HOONOnS 7264

STACLT ADDRESS | 423 ST. ANDREWS DRIVE STREET ADDRESS D2 SA07-a0n00-014 180 0 :

Cry-g1-2 BELLEAIR, FL 33756 CITY-ST-21P

THILE \'a) O oelete TITLE O change  [] Addilion

NAME EHMLERS, SCOTT NAME

STREET ADDRESS | 423 ST, ANDREWS DRIVE STREET ADDRESS

oITY-§T-21P BELLEAIR, FL 33756 QTy-§7-2P

ILE 7 Delete HILE [ Ctange [ Agaimon

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST-21P

e [ Delats TLE O change [ Addttion ‘

NAME NAME

STREE? ADDAESS STREET ABDRESS

CIrY-51-2Ip CITY-5T-2P

MLE [ Detete TME [ Change  [2) Addution

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CIY-5T- 21

ML O oelere TLE [ Change [ Aadition

NAME NAME

- STREET ADDRESS ) STREES ADDRESS o 7

oIv-grzp - e . CITY-S7- 2P o . R

12"t horeby cerlrfy that the information supphed with this frllng coes nol gualfy for the exemptions contained in Chapter 1 19 Flonda Statutes. | further certify that the information
ncicated onthis report or supplemental report is true’and accurale and thal my Signature shall have the same Jagal effect as if made under oath, that | am an officer or director
of ihe corporalion or the receiver or trustee empowerad lo executa this report as required by Chapter 607. Florida Siatules and that my name appears in Block 10 or Block 11 |1

-—-- changed, or on an attachment with an address, with aFl other like empowerad.
S -Y1-6/4%

SIGNATURE: /&M%__@WZV E EMHs ks
BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Oufe Pl Daylima Phions ¢




