FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State

PngNUM ENT # P020001 2635 1 04-11-2006 90101 009 ***150.00

. Enl ame

ANDERSON EXPRESS, INC

Principal Place of Business Mailing Address

4806 SW CTY RD 769 4806 SWCTY RD 769

ARCADIA, FL 34269 ARCADIA, FL. 34269

e s A0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

01-0761881 Not Applicable
Zp Counlry Zp Country §. Certficate of Status Desied [ fg;fq Additona)
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Reglstered Agent

Name

ANDERSON, PAUL G

4305 SWCTY RD 769 Strest Address (P.Q. Box Number is Naot Acceptable)

ARCADIA, FL 34269

City FL Zip Code

8. The abova named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SKENATURE
Signature, typed of printed nama of regsierad agent and ttla 4 appicable. {NOTE: Ragmierad Agont s:gnatura raquired whan remnstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P O betets L Dchage [ Agdition
NAME ANDERSON, PAUL NAME
STREET ADDRESS | 4806 S.W. CITY RD., #769 STREET ADDRESS
CITy-S7-2P ARCADIA, FL 34269 CITY-5T-2IP
TME ] ] Delate TITLE [Jchange [ Addition
RAME ANDERSCN, DEBRA NAME
STREET ADDRESS | 4806 S.W. CITY RD., #7689 STREET ADDRESS
CITY-ST- 2P ARCADIA, FL 34269 CIFY-§T-2P
TImE [ Detete T D change ] Additlon
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S3-2P ory-s1-2p
LE O vetete TITLE O Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDAESS
CrY-st-zp CITY-§1-2P
TTLE [ elete TINE [Jchange [ Addition
RAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE O elete {3 O cCange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
of the corporation or the rece| r trustes empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on en attachm an address, with all other like empowared. .
SIGNATURE./\/ - 7; 06 9??42"&3‘:1

{SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR




