- .~

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 19, 2008 08:00 2

DOCUMENT # P03000056235 Secretary of State
1. Entity Neame '
ANDOT ENTERPRISES, INC. 1
Principal Place of Busingss Mailing Address
6423 CYPRESS SPRINGS PARKWAY 6423 CYPRESS SPRINGS PARKWAY
PORT ORANGE, FL 32128 PORT ORANGE, FL. 32128
= [IARIANREA A
VhE L e Lol w70, | 02142008 No Chg-P CR2E034 (11/05)
o Do NOT WRITE IN THIS 'SPAC R .| 4. FEI Number Applied For
' e S T ) - 22-3306184 Not Applicable
3 N o : *:...‘,-';:‘ ' ‘ _-r,,f““ o E-'.-i;: ] ’ o ‘e, ,." .+, | S Cerificate of Status Dasired O ?i';’i‘ﬁf:d'"""al
6. Name and Address of Curront Registersd Agent T T A B S O I ,
“or N RER ’
YORK, ANDREW . NO IRITE. - -
. DO NOT WRITE | :

6423 CYPRESS SPRINGS PARKWAY
PORT CRANGE, FL 32128

- INETHIS SPACE 7o <

S

PR G v

8. The above named entity submits this statement tor the purpase of changing ils registered office or registered agent, or both, in the Sla}e of Florida. | am tamiliar with, and accept

the obligations of regisierad agant

SIGNATURE

Signalure, typed or printext nme ol registersd spent and 134 || applicania

(NOTE: Regrstered Agent signaiu e rsquied when einslekng)

DATE

§. Elgction Campalgn Financing

FILE NOWII! FEE IS §150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added 1o Feed LAOONRR2 723

10. OFFICERS AND DIRECTORS [

TLE D

NAME YORK, ANDREW

STREET ADDRESS | 6423 CYPRESS SPRINGS PARKWAY
CIY-§T-2F PORT ORANGE, FL 32128

TiME

NAME

STREET ADDRESS
CiTY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CiTy-S1-2IF

Tl AU O ey
RS LIS KoL Qe (B Lo, Soppps by

;s - . . B e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oaih; that | am an officer or director
of the corparation or the receiver or trusteq pmpowered to axecule this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an adgress, with all other ike empowerge.

=

SIGNATURE:

}//4 /or "32-25/-0%00

/$IGNATURE AND TYPED OR PRINTED IE QF SIGNING CFFICER OR DIRECTOR

Date Daytins Phong 8

L



