2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

DOCUMENT # P02000123916 Secretary of State
. Entily Name
-12- 048 ***150.00
ANTHONY J. LIGA & ASSOCIATES, INC. 02-12-2007 90082
Principal Place of Business Mailing Addross
P. Q. BOX 20095 P. O. BOX 20085
e R “"“ll””ll”l ”l”"m Il}” |Im ‘ml “"I ‘H‘”l‘l)”l‘l Iwm “ l“\
2. Principal Place of Business ; No P.O. Box # 3. Mailing Addross
T4os fettcock Cane
’ Suile, Apl. #, elc. Suite, Apl. #, ¢lc, 15t MOORE CR2E034 (10/06)
ity & State City & Stale 4. FEl Number N Applied For
&ﬁaml Floddd i 04-0754733 Not Applicable
Zip ' Counlry Zip Country . . $8.75 Additional
3 ‘f.‘\’ f’ US‘A 5. Ceriilicale of Stalus Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragisteraed Agent

Name

MYERS, BRENT J

3859 BEE RIDGE RD STE 101 Street Address (P.Q. Box Number is Nol Acceplable)

SARASOTA FL 34233

Ciy FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligalions ol registered agenl.

SIGNATURE

Swgnature, yped or printed nawe ol registered agent ana hifle ¢ apphealile, (NQOTE: Reqistered Agent s.gnaiure required wnen re.nstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Ui
Make Check Pas;ralzﬂe to Florida Department of State TrustFund Conlrbution. - L] Addsdto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L [ [ Delete THLE [l Change [ Addition
NAME LIGA, ANTHONY J NAME
SiReE1 anopess | 7405 HEMLOCK LANE STREFT ADDRESS
ory-si-ap | SARASOTA FL 34241 CATY-S1-21P
HILE O petete TIMLE [ change [ Addilion
NAML NAME
SIRE T ADDRESS STRECT ADDRESS
CITY- $1- 1P CITY-$1-2IP
e [ Delete 1LE [ change [ Addition
kL NpE
SIRTET ADDRESS STREET ADDRESS
oIy -S1-2P CITY-ST- 2P
i [ Delete e O change [ Addition
NAMK, NAME
SIRLET ADDRLSS STREET ADDRE5S
CITY-$1- 7P CITY- ST-71P
mr O peiese THILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-51-4IP CIY-SI-2IP
fite 7 Detele TITLE [ change [ Addilion
NAME NAME
SIEET ADDRESS SIREET ADDRESS
CIy-sl-ap Y- ZIP

12. | hereby cerlify that the informalion supplied with this filing does not guality for the exemplions conlained in Section 118, Florida Statutes. | further cerlify that the information
indicated on Lhis report or supplemental report is lrue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of 1he corporation or the receiver or truslee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock $1

il changed, or on an ajfachment ;\T'?a:fd:/z;& é",tlh— all other like empowered.
SIGNATURE: ( %‘ﬁ .z/,//o 7 PH-2LE- 766 &

rd smmmn@@p ©OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Diwve Caytirie Phong 4




