2005 FOR PROFIT CORPORATION

DOCUMENT # P04000008312 FILED
1. Entity Name . J
ANC INC.
05 SEP 30 ¢ 2 1r
Principal Place of Business Mailing Address SECRET A
8009 BEECHDALF DR. 8008 BEECHDALE DR, 3 TALLAW . 0 -0
ORLANDO, FL 32818 ORLANDO, FL 32818
i L R E T A
2 Principal Plece of Business 3. Mailing Address ! ’i | ik
Suile, ApL. #, etc. Suite. Apt. ¥, elc. E'!" 29 f\l]ngE[l\ ﬁ A
-tk \:...142&
City & State City & State 4 FEI Numbet Applled for
20- K3LY S/ Not Applicable
Zip Counry Zip Country L $8.75 Acditional
. 5, Certificate of Status Desired w Foo Requirea
6. Name and Add of Current Reqistered Agem 7. Name and Address of New Registered Agent
Name
ROHWEDDER, CARL W
8009 BEECHDALE DR. Street Address {P.C. Box Number is Not Acceptable)
ORLANDO, FL 32818
Cty FL | %
8. The above named enli mns ﬂ'lls statemepit for the of changing its registered office or registered agent, of both, in he State of Foridga. | am famiiar with, and accept
the obllgamns af
SIGNATURE 7/ Z, / o
mmmwpedwprmddﬁmmmmmmmumuummm Agent wquirsd when ol DATE
FILE NOWI! FEE IS $150.00 In accordance with s, 607, 193(2)(1:) F.S.. the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior r notice
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 3 Deiete FILE [ Change ] Aadition
NAME ROHWEDDER, CARL W NAME - _ _
STREET ADDRESS | 8009 BEECHDALE DR. STREET ADDRFSS = I;IIDIJE;I [ B Mg b
cav-siz¢ | ORLANDO, FL 32818 cav-si-ze 10/05/05--01010--0G11 HlS.:; 75
TmLE VD 3 Detete e (3 Cenge  {J Addition
NAME ROHWWEDDER, CARL W NAME
STREEY ADDRESS | BODS BEECHDALE DR. STREFT ADDRESS
CAY-ST-7IP ORLANDO, FL 32818 CIY -S1-2IF
TILE O pelete TITLE [JCunge [T Additicn
NAME NAME .
STREET ADDRESS STREEY ADDRESS
cry-§T-2P Cry-St-2P
TME 3 Detete TLE [1Ctange (T} Agation
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-27 CITY-ST- 7P
TmE 1 Detee TILE O Ctange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -Si- 2P
bii{13 T Detere TLE ] Change ] Adeltion
NAME NANME
STREET ADDRESS STREET ADDRESS
Tmy-st-ap Loy -S1-1P
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl 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 carporation or the receiver of trusiee empowered igdxecute this as required by Chapter 607, Forida Staiules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wil durgss, with gll il
SIGNATURE: %f/df JolF 20Y-55S
OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Vi / Date Deytime Phora $




