2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000008312 Feb 23,2007 08:00 AM
1. Entity Namo Secretary of State
ANC INC,
Principal Place of Business Malling Address
309 SOUTH PARK AVE. 510 LAKESHORE DRIVE
SUITE A EUSTIS FL 32726
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, atc. Suite, Apl. ¥, olc. 1st MOORE CR2E034 (10/06)

City & State City & State 4. FEl Number Appliod For

20-1563298 Not Applicable
Zip Country Zp Counlry 5. Cortilicate of Stalus Desirod O $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Agent
Name

ROHWEDDER, CARL W
510 LAKESHORE DRIVE Streel Aadress {P.O. Box Number is No1 Accoplable)
EUSTIS FL 32726

Cily FL | Zip Code

8. The abova named entity submits this statemont for the purpose of changing its ragistered cilice or ragistered agont, or beth, in tha Stalo of Florida. | am familiar with, and accaepl
tho obligaticns of registered agoent.

SIGNATURE
Sgnature, iypad ar prinlad rama ol regisiered agenl and tille - applicable (NOTE: Registerea Agani signature required when ramstanng) DATE
]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State . \
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s PST O Deloe e [l Change [ Addiion
NAME ROHWEDDER, CARL W NAME
stee npaess | 510 LAKESHORE DRIVE SIREET ADDRESS _—
5T EUSTIS FL 32726 s HOOOODE45R14

G- St-21P CITY-ST-2IP W Lo R, un:;iz; ;‘h‘]“" 150 00
TIIE vD 1 dolete TME Change L] Addilion
NAME ROHWEDDER, CARL W NAME
steT apoaess | 510 LAKESHORE DRIVE STREET ADDAESS
CIFY-8I-7IP EUSTIS FL 32726 CITY- ST 21
THE 1 Detete L [ change [ Aadilion
NAME NAME
STREE ] ADDRESS STREE] ADDRESS
CITY-S1-2p S -S1-2IP
TILE [2J Delete TITLE [ change [ Addition
NAMI" NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
BTN [ pelate TILE Ochange [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRISS
CITY-81-71P CITY-SI-2IP
TIME O oalete 1ME ] change  {] Addition
NAME NAME
STREET ADIRESS STREFT ADDRESS
CIrY-sI-7IP CITY - 5T-21F

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report 1s true and accurale andr;hal my signature shall have the same logal effect as f made under oath: that | am an officer or diroctor
of tho corporalion or the receiver or rfstea ompowaered to,oxecule iiaTeporl as required by Chapler €07, Florida Slatutes: and that my name appears i Block 10 or Block {1

if changed. or on an auachmey adghess, wih al
oM 352 3-S5/

SIGNATURE:
/ SIGNATURE AND TYPBH R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirre Phone #




