2007 FOR PROFIT CORPORATIO ~_FILED

ANNUAL REPORT Apr 25, 2007 08:

DOCUMENT # P03000148544 i Secretary of S
1. Entity Name
JOHN ANDERSON INCORPORATED
Principal Piace of Business Mailing Address
2205 ESTES DR 2205 ESTES DR
GENEVA, FL 32732 GENEVA, FL 32732
A TR OTR T AT
Suite, Apt. #, elc. Suite, Apt. ¥, slc. 03072007 Chg-F CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
58-1022659 Not Applicable
ap Couniry Zip Country 8, Cartificala of Status Desired O Eesse';asq .ﬁ:‘:c:ﬁ""a‘
6. Name and Address of Current Registered Agent Y. Name and Addrass of New Registared Agent - .
- —" —— e - —— — et et [t N T e e, T T o - PIRSLY 1l =

ANDERSON, JOHN
2205 ESTES DR Street Adarass (P.Q. Box Number is Mot Acceplable}

GENEVA, FL 32732

City . . FL | Zip Code

8, The ahove nameg entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

00 A
tate

At

- 2 =
SIGNATURE SO - - i
SFYT. T 6#d o prnted name oYTeg slered agent and utie Il applicabie. {NOTE: Registarad Agan) sigralure required whan reinstatng} BATE
FILE NOWI!! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 |. Trust Fung Contribution. O Acded to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE Ol change [ Adaition
HN T N R ' R o AT -
STREET ADDRESS | 2205 ESTES DR STREET ADDRESS GRS 07-3000R-011 1560
CITY-ST-ZiP GENEVA, FL 32732 CITY-ST- 2P AT oL IR e i
TILE ] Delete TITLE Jchange ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TME O Delete TITLE [J Charge  [3 Addition
NAME NAME
STREET ADDRAFSS STREET ADDRESS
CITY-ST-2P . - CITY-ST- 2P
TnE ) O Delete me O Cange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7- 2P
TMLE O pelete s - D change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CHrY-ST-21P
THLE [ pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$7-20P

12, | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that ihe informaticn
indicated on this report or supplementai report 15 true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmaent with an address, with all other ke empowered.

6 MN— LLO
SIGNATURE: o Tehpn fydeRSN %L/['G?L/ ’Z!Bég

NAME QF SIGNING OFFICER OR DIRECTOR Date Daytims Phons




