FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgPNEJmM ENT #P02000106691 02-09-2007 90023 006 ***150.00
. ity e
ANCHOR INN, INC.
Principal Place of Business Mailing Address 4 U UlZobbo
840 COPO DE ORD 840 COPO DE ORO
MARATHON, FL 33050 MARATHON, FL 33050
S R RER AT
Suite, Apt. #, etc. Suite, Apt, #, etc, 01182007 Chg-P CR2E034 {12/06)
City & Slate City & State 4. FEI Number Applied For
32-00347086 Not Applicabie
Zp Country e Couniry 5. Ceriificale o Status Desired ~ [] 9879 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTOPHER B. WALDERA, P.A.
11300 OVERSEAS HWY. Stregt Address (P.0. Box Number is Nol Acceptable)
MARATHON, FL 33050
Gty FL ‘ Zip Code

8. The above named enjity 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
tne obligations of reQét!ered agent,
-+

. SIGNATURE
X Signature, yped o printed name of registered agenl and Lille 1 appicable. [NOTE: Regisiered Agenl SQnaluie requireG whan rainsiating) DATE
FILE NOWIII 'FE-E:-IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. l A ] OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ osiete TITLE [ Change [ Addilien
NAME NEWHOUSE, CAROLE NAME
STREET ADDRESS | 242 HOWARD AVE, STREET ADDRESS
Crry-81-21 ROCHELLE PARK, NJ 076623421 CiTY-57-2IP
TITLE 8] [ pelete TILE [ Change  (Z] Addition
NAME PARYSE, JOHN § NAME
STREET ADDRESS | B40 COPA D ORO STREET ADDRESS
GiTY-ST-2IF MARATHON, FL 33050 CITY-ST- 1P
NiLE b O pelete TITLE I Change [ Acdition
NAME GILBERT-STOLL, KATHY NAME
STREET ADDRESS | 840 COPO DE ORO STREET ADDRESS
CITY-ST-2IP MARATHON, FL 33050 CITY-SF-2IP
THILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-2IP CITY- ST-2IP
TILE O oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIY-5T-2P
TITE {7 Defete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver of trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WL. ,;éz/ D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone &




