2008 FOR PROFIT CORPORATION
ANNUAL REPQORT (AR) FILED

DOCUMENT # P03000046952 Feb 11,2008 08:00 AM
1. Enlily Name
Secretary of State
ANDERS HOMES, INC.
Frircipal Place of Business Maihng Acicress
3254 EARL KENNEDY RD 3254 EARL KENNEDY RD
o T H"Hll’ m ||’|| Hm ||m IIJ“ ||m ||“J Iml |‘H| ‘lm |M| Hl’m ” ‘ll’
2. Prncipal Place of Businass « No P.O. Box # 3. Maling Adcrass
Suite, Apl. # ete. Suite. Apt #, etc, 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE: Number Appied For
04-3768683 Not Apslicable
Zp Counyy Zp Country 5. Certficate of Status Desired ! ?g.gg$?$1i0n3|
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ALL FLORIDA FIRM, INC. - T
813 DELTONA BLVD. . Steet Address (P.O. Box Number is Not Aceeptabie)
SUITE A
DELTONA FL 32725
City FL Zip Cede

8. The anove named anity SLBMITS this statement for the putsose of changing its registered office or ragistgrad agent, o botr, in he Siate of Fiorida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

e, lyped o ruced nante M regeaed saerl svitie | azplcasie {NGTE Regisionad AZer! BUINILIF @qUFED v on rIrsmabrgh BATE

e NOWITT FEES S150.007 o Carosign e
c.1.2008 Fd Wil BS550 00 9. Elecuon Camoaign Financing — $5,00 May Be

Trust Furd Convibuton. ] Added to Fees

. Make Check Payablg fo Florida Deparimentof State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 11
TE DP O Buete T M change [ gadilion
NAME ANDERS, MICHAEL NAME HOC0O0R4007
STREET AUDRESS | 3254 EARL KENNEDY RD STACET ADDRESS 0250 IR -200E0-022 150, N
oY ST.2IP CRESTVIEW FL 32539 Ciry-g1-2p
TITLE DV 3 Detele TITLE 3 changa [ Aadition
NAME ANDERS, WENDY NAME
STREFT ARORESS | 3254 EARL KENNEDY RD STREET ADGRESS
omv-s-ar |CRESTVIEW FL 32539 oTY-5T- 2
[Ie DST 1 pasete TiLE S crange [ Adddion
NAME ANDERS, BILL NAHE R
STREET ADDRESS | 3254 EARL KENNEDY RD STREET ADORESS
CImY-S1- 2P CRESTVIEW FL 22538 CTy-S-7IP
HIH3 [ Dafate TIfLE O Change [ Addstion
AME HAME
STREET ADDRLSS STALET ADDHESS
OITY-$T- 29 Ciy-51-2p
MNILE [ Detete L [ Change [ Adtition
HAME heaal
SIREET ADGHESS STALLT ADDALSS
CITY-SF. 2P GITY-51- 219
TmE T Deiate T £ O] crange ] Addilon
NALEE NAHE
STREET ADDAESS SIRELT ADDRESS
&y -57-7p CiTY-§1- 20

12. | neraby certly that the informaticn supgled with this filing doas net qualify for the exempiions contained in Section 119, Flerida Statutes | furler certify that the information
indicated on this report or supplerrental repart is true and accurate and thal my signaiurg shall have the same legal ettect as I made under oath. that | am an officer or dirgetor
of the corporaiion or the raceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. o on an anachment wilh an address, with all awngr lik yrid,

SIGNATURE:

OR PRINTED AAME OFSIGNING OFFICER OR DIRECTOR Cata Daagime Enonn =



