» 20608 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 08:00 AT
DOCUMENT # P02000026530 Secretary of State

1. Entity Name
ANDERSON DAPORE & ASSOCIATES INC

Principal Place of Business Mailing Address
1499 W HWY 434 1499 W HWY 434
LONGWOOD, FL 32750 LONGWQOD, FL 32750

LR R

01032008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE -

01-0669240 Not Applicable
" $8.75 Additional
5, Certificate of Siatus Desrad O Fee Asquirad

§. Name and Addrass of Current Registerad Agent R . . -

NSO W HAY 434 DO NOT WRITE
LONGWOQD, FL 32750 iN THIS SPACE

B. 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. 1 am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signature, typed or printad navie of ragisteraa agant and ke f aopicabla (NQTE Ragrstared Agent signatura reguired wisn reinslanng) DATE
FILE NOWIH FEE IS $150.00 9. Elgction Campaign F.inancmg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
LD 1

10. OFFICERS AND DIRECTORS I 4 2053-RO0TE-014 150,00
TITLE PTSD APRRIE
NAME ANDERSON, ANNETTE P

STREET ADDRESS | 1488 W HWY 434
CITY-§1-ZiP LONGWOQD, FL 32750

TLE VD

NARE DAPORE, RICHARD P
STREET ADDRESS | 1499 W HWY 434
CITY-ST-2IP LONGWOCOD, FL 32750

TITLE —_——— — . - -
HAME

st DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDAESS
CITY-S7-2IP

TITLE

NAME

STAEET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained n Chapter 118, Florida Statutes. | further certify that tha informauon
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if mads under cath, that | am an officer or director
of the corporation or the regawver or trustes empowered to executg-Hys raport as required by Chapter 807, Flonda Statules, and that my names appears in Block 10 or Block 11 if

changed, or on an attag ent\with an address..wnn alFT)'th‘ejk mpowersd. (‘-ld‘])'z(pb
SIGNATURE: : O Anneite Arderseon dfT]oR— 3%0d

CFFICER OR DIRECTOR f Data Daytma Fhona #




