FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P03000072877 04-21-2008 90105 036 ***150.00

1. Entity Name
ANCHOR FINANCIAL SOLUTIONS. INC.

Principal Place of Busingss Mailing Address
8071 W. BAY DR., 4TH FLOOR 801 W. BAY DR., 4TH FLOOR
LARGO, FL 33770 LARGO, FL 33770
T T L R
230 Cleveland Auel 230 (leveland Aoe
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 04132008 Chg-P CR2E034 (12/06)
City & State .. - City & State -| 4. FEl Number - - - - | ~YApptied For !
}\b( go FL e FO 91-2197922 Not Applicable
zZp .| Gaunty Zip ! iy i 45 Desi $8.75 Additional
3?_‘5—17 o . (‘p’\nenag . 373.-’..’0 Qﬁn n(?l lQS 5. Gertificate of Status Desired 0 FeeRequimc; na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

VERONA LAW GROUP, P.A.

7235 FIRST AVE. SOUTH . K Street Address (P.O. Box Number is Not Acceptable}

ST. PETERSBURG, FL 33707.

N

City FL I Zip Code

8. Tne above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agenf.

SIGNATURE
Sgnature, typed or peoled nama o ru?mwed agare and tte d applcabe. {NOTE: Regsternd Agent signatra requred when ‘anstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O Detete TRE D . S ﬁcrmge [ Addition
NAME SULLIVAN, PATRICIA S NAME Sud!l ,'8(} n ,[D?,%Fq .
STREET ADDRESS | 801 W. BAY DR., 4TH FLOOR smeeranpfiss | 2 30 Clevein Rue
ov-sr-z¢ | LARGO, FL 33770 CITY-s1-2P lovgo FU 23170
TILE O petete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ory-st-zp | - ¢ITY-S1-2P - - -
T 3 verete TiRLE []cChange {1 Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIY-SY-2P CITY-51-21P
e [T Detete mE O change [ Adgition
HAME NAME
SIAEET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-71P
TME 3 Delete TIRE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-57-2P
TmE 3 Detete TME Clcnange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-57-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. 1 further certily 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 cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, galf ather like empowered.

SIGNATURE: \ﬁlb\i)ua JWDG/}V quz!mbsooz 17- 51¢-0051

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayima Prone #




