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““2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P02000049703

1. Entity Name
BRUCE R. ANDERSON, JR., P.A.

Secretary of State

Principal Place of Business

440 LOWER 36TH AVE SOUTH
JACKSONVILLE BEACH, FL 32250

Mailing Address

440 LOWER 36TH AVE SOUTH
JACKSONVILLE BEACH, FL. 32250
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04252007 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
59-3161341 Not Applicable
f i ; $8B.75 Additional
8. Corlilicate of Status Desired 0 Foe Requirs 3

3 M . M ) .
6. Name and Address of Current Registered Agent

ANDERSON, BRUCER -
440 LOWER 36TH AVE. SOUTH ’
JACKSONVILLE BEACH, FL. 32250
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8. The above named entity submits this statarment for the purpose of changing its registered office or registered gent. of both, in the Slala ot Florida. | am familiar with, and accept

the chligations of registarad agant.

SIGNATURE

Signaturs. typed or prniad name of registared sgent end ke il apphcable.
- .

[NUI‘E, Registarad Aqom HOnalLra requined when reinsiating)

' DATE

C oL, " e . 8

"FILE NOWI!! FEE IS $150.00
Aftn( Mlay 1, 2007 Foe will be $550.00

T
= 9. Elsction Campaign Flnancing
Trust Fund Centribution. '

e 35.00 Malny';'so' -

Added to Foas

10. QFFICERS AND DIRECTORS ]

PD .
ANDERSON, BRUCE R JR.

440 LOWER 36TH AVE, SOUTH
JACKSONVILLE BEACH, FL 32250

TmE |

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TILE

NAME

STRLE ADDRESS
CIly-5T-2IP

TILE

NAME

STREET ADDRESS
Ciy-S1-2I

TNLE B
NAME bl
STREET ADDAESS
CITY-ST-21P . -
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12. | hereby certify that the information supplied with this fl|ln§

of the corporauon o tha raceiver or

r like empowsred.

SIGNATURE:

doas not qualify for the exemptions conlainad in Chapler 119, Florida Statutes. | further certily that the information
" indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direclor
4 :rad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

701-247-425 of

SIGNATURE AND TYPED OR PRINTED NAME OF

Y-30- ?_007

Dayume Phone §




