2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000025709

1. Entity Name

L. ANDERS SPANISH, INC,

Principal Place of Business

79 BAY WOOQDS DRIVE
SAFETY HARBOR FL 34695

Mailing Address

79 BAY WOQDS DRIVE
SAFETY HARBOR FL 34635

2. Principal Place of Business - No P.O. Box #

3. Mailling Addrass

FILED

Aug 20,2007 08:00 AM

Secretary of State

TR

Suite, Apl. #, etc Suite, Apl. #, etc 2nd MOORE CR2EQ34 (4/07)
City & Stale City & State 4. FEI Number Applied For
80-0094600 Net Applicable
Z Count Z Count i
° Ly P ouniry 8. Certihcale of Sialus Desired 0 Eeae-gesq 3?:&"“”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SPANISH, LARRY A
79 BAY WOODS DRIVE
SAFETY HARBOR FL 34695

Streel Address (P G, Box Number s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. lyped of printed ane of tegisterad agont and

Lty F apphcably (NOTE Registercol Ageni sinaluie IBguIan whea reinsian:g)

DATE

PR

Septériber 5, 200

“':.Makalcheék-_lﬁg_ifalt;l'_é__ 1o Florida Dopartment of Sta

5.607.193(2)(b). F.S.. allows for the waver of the $400.00
! late fee. By checking this box. the corporaton ceriifies it
o .| did not receive prior notice. Fee to file is $150 00.  [J

D

$5.00 May Be
Added to Fees

9. Election Campeaign Financing
Trust Fund Contripution. [

o, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
THiE P O pelete TITLE [ Crange [ Addition
-1
NAME SPANISH, LARRY A NAME Loy 2‘}55
STREET ABDRESS [T BAY WOODS DRIVE STREET ADDRESS 02720 0720004013 520 _ N0
cay-s1-1¢ - SAFETY HARBOR FL. 34695 CITY-ST-2Ip
TTLE [ nelete TITLE {J Change ] Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CitY-SI-2P CITY-ST- 2P
NILE 3 Delete TITLe {J Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDAESS
CITY-ST-21p CITY-ST-2IP
e [ oelete TITLE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TimiE [ Detete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2IP
TiTLE I Delete TILE [T Changz ] Adckion
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-71P CITY-57- 218

12. 1 neraby certify that the infurmation supphed with this filng does nat quality for the exemptions comained in Chapter 119, Flonca Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer ¢r director
of the corporalion or the receiver or rustee empowerad 10 execule this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE: \ﬁa*""\ G

1 ? LA

¥\ e\ o0

SIGNATURE AND WPE!‘ OR PRINTED NA

F SIGNING OFFICER OR DIRECTOR

Dalo L Dayuemn Phong ®




