.. 2008 FOR PROFIT CORPORATION

¢

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000049422 Apr 03,2008 08:00 AT
1. Entily Narne
. Secretary of State

ANDREWS & ASSOCIATES PROPERTY MANAGEMENT,
INC
Piircipat Place of Business Mailing Adcirass
5642 MARGUSSAS CIR. 5642 MARQUESAS CIR
T T H“HIII “] ||H'I‘|H ||Hl||m “m “W |‘|‘| ’lml‘lll “l’l Hl‘"‘ H ‘ll‘
2. Principas Piace of Buginass - No P O, Box 8 3. Maiing Adgross

Syite, Apl 4, etc. Suite, Apl 4, Bic. 15t MOORE CR2E034 {(10/07)

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

65-0854494 Not Apslicable
zp Courury 2 Country 5. Cerlicate of Status Desired d §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Iggr\lE-PAEATAOth%%MLESS% D Siraet Adaress (P.O. Box Numper 18 Not Acceptable)

SARASOTA FL 34236

City FL Zipy Code

8. The above named entity submis s statement for the pursose of changing its registered affice or registered agent, or otn. in the State of Flonda. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

G natere, trdetd OF M ed a1 O raGIRed dgect i e arpl sanm. (MOTE Regisireg AGan! EGaIW T et s ner rémstbng - DATE

LFIE} NOWI" -FEE!IS$150.00
SR Aﬁer May 1 2008 Fee Will Be 5550, DO :
Make Check Payable ta Fionda Depanment of State. -

9. Elecuon Camoaign Financing $5.00 May Be
Trust Fund Comnaurian, ] Added to Fees

0. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES T¢ ,,Q,Efjpgﬂ@,p\b;o DIRECTORS IM 11
LRI DT 0D .

nE D O petere TITLE ; o &0 ﬁ] Addition
¢ ; Do 0~0 s P, ok

Nims ANDREWS, ANTHONY E NAME {4/15/08-80017- i

STREFT ADDRESS | 5642 MARGUESAS CIR. STREET ADORESS

SITY-57-21P SARASOTA FL 34233 CITY-5T-7iP

TIHLE D O pasete TITLE D crange [ Aduition

NAME ANDREWS, JENNIFER M HAME

STREFT ADDRESS | 5642 MARQUESNS CIR. STREFT ADURESS

GHY-5T-2IF SARASOTA FL 34233 CITY-31- 21k

TITLE  Daete TLE [ change [ Addition

HAME HAME

STREET ADGRESS ’ STHEET ADDRESS

GiTy-ST-2IP CTY-51-2P

TILE 7} Duete THLE [ crange [ Aadition

HAME HAME

STREET ADGRESS STREET ADORESS

CITY-S1-22 GITY-5T-2IP

NLE 3 peigre Ripiiy [J Crarge [ Addttion

NAME HEME

STRZET ADLRESS STHEET ALDRESS

CITY-ST- 2P CITY -SI-2P

TME (] Deigte TLE [ changs (] Asdnian

HAME NAME

STREET ADDRESS SIREET ADDRESS

GITy-ST-21P Y- ST-21P

12. 1 hareby cenlity that tha informaticn supphied with ths fiing does net qualfy for the exemptons contained 1 Section 119, Flenda Statutes. | furthar cartify that the information
indicatad on this report of supplernental rapaort is true ang accurale ang that my signature shall hava the sama legal etect as f made undar oath: that | am an ctficer or director
of the corporation or the receiver or trustee empowered 10 execute this repon es required by Chapier 607, Florida Swatutes: and that my narre appears in Block 12 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

y V‘ 0 ) 3/13 /Oé
SIGNATURE: Ocnetrosd demm{:f/ Ahc CwWS S dent+

P RN
D TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR L0 EvH E
“IGNATURE AN Cl I 2 (QL“ w‘_{ e el ey




