-

ANNUAL REPORT

“

~ 2007 FOR PROFIT CORPORATION_

FILED
Feb 13, 2007 8:00 am
Secretary of State

DOCUMENT # P04000049422

1. Enlity Name

ANDREWS & ASSQOCIATES PROPERTY MANAGEMENT,

INC.

02-13-2007 90012 015 ***150.00

Principal Place of Business

6569 SUPERIOR AVE
SARASOTA, FL 34211

Mailing Address

5642 MARQUESAS CIR
SARASOTA, FL 34233

40y 19304

2. Frincipylace of Business - No P.Q. Box # 3. Mailing Address
Jé

A /"“"i EASAS e

WO A

Suite, Apt. #, etc. Suite, Apt. 4, etc.

01312007 Chg-P CR2E034 (12/06)

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

&,
Arsere, F 65-0854494 Not Applicabie

Zip Country Zip Cauntry " \ $8.75 Additional

, : B nal
3« A2 5. Certificatg of Status Desired ] Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
et Namse~

TUCKER, THOMAS M ESQ.
130 N TAMIAMI TRAIL STE D
SARASOTA, FL 34236

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

City

FL ] Zip Codo

8. Tha above namad 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

Signatura, typad of pnnted name of regislered agent and ille if applicabls.

{NOTE: Regisierec Agent signalure requred when rainstating) DATE

T
W7

ILE NOWL! FEE IS $1 5’_‘&00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIRLE D O Detete THLE Change [ Addition
NAME ANDREWS, ANTHONY E NAME 2 MmAag /e fAS o,
STREET ADDRESS | 6569 SUPERIOR AVE st aonss | g6
fora e Jy a2
crv-si-zp | SARASOTA, FL 34231 CIry-51-29 S ‘
e D O vetete o S Crarge [ Additon
NAME ANDREWS, JENNIFER M NAME
! ~ S :
STREET ADORESS | 8569 SUPERIOR AVE sweErooness | o A& M ’,: 24 ‘5"’_}‘,
crv-si-zp | SARASOTA, FL 34231 CITY-$1-2IP LA AT TR .
TITLE O Delete ME [ thange  [F Addition
NAME NAME
STREET AGDRESS STREET ADDRESS _
CITY-St-21p CITY-S1-2IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-S§T-2IP
ILE ) Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§1-2P CITy-§1-21p
TILE 3 pelete TNLE O change Addition |
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-§1-2P

12. | hergby certify that the information supplied wilh this filing does not quality for

indicated on this report or supplemental report is true and accurate and thal my signa

the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ture shall have the same fegal etfect as if mads unde: cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to axacute this report as reavited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 13 if

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an addrm __tbry-\ _b A_Y\ a/‘l/ (qu ‘3
. i INES
Lsus.ruwuns: 5 O ! die o7 "93)-5999

Date Dayhine Prone # ‘




