2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT #P03000152116

1. Entity Name

STANLEY ANDRUS INC.

Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90111 039 ***150.00

Principal Place of Business Mailing Address
10470 VENTURA DR. 10470 VENTURA DR.
SPRING HILL, FL 34608 SPRING HILL, FL 34608

Suiite, Apt. #, etc. Suite, Apt. #. etc. 01292008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-0557005 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDRUS, STANLEY H
10470 VENTURA DR.
SPRING HILL, FL 34608

-

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The atove named entity subriits this staiement for the purpose oi changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

.- the onligations of registered agert.

SIGNATURE
- - Signature, iyped o prnied name of registerec agert anc ilie J apphcatile {NOTE: Begisiarec Ager! signalute required when 1einsiating DATE
Py
FILE NOWI! FEE |S;$1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. {1 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Delate TITLE P ﬁcnange (] aadition
HAME ANDRUS, STANLEY H NAME ANDRUS, STANLENY H
STREET ADDRESS | 10334 MADERIA ST seeraponess |LOHID UENTULA DR
ov-s-zp | SPRING HILL, FL 34608 USSR |SPRANG HILL FL 340
TTLE Vs 3 Delese TITLE [J Change  [] Addition
HAME ANDRUS, ANNA NAME
STREETADDRESS | 10470 VENTURA DR. SYREET AUDRESS
CTY-$1-2P SPRING HILL, FL 34608 CITY-ST-2P
HiE ] Detete THLE [ Change  [[] Acdition
HAME HAME
STHELT ADDRESS STREET ADDAESS
GiTY-S1-21P GITY-§1-2F
TITLE O Delete TITLE [] Change L] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
Cive-S1-7p CITY-ST-2IP
TTLE ] Detere TILE (D Change [ Acdition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP
TLE [ petere TILE [ onange [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
iTY-S1-7IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an cificer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Blogk 111

changed, or on an atiachment with an address. with alt other like empowered.

SIGNATURE: .

SIGNATURE AND

A/ﬂ':/.%,an—— 5\'0-4\1“'\ t Andrus ,?/I//[fdééf 353 Bp-2(,25

B OR PRINTEG NAME 9F SIGNING DFFICER OR DIRECTOR  —

Daylirne Phore #




