2006 FOR PROF!T CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000111193

1. Entity Nama

ANDERSON INSURANCE SERVICES INC

Jul 07,2006 08:00 AM
Secretary of State

Principal Place of Business

611 CAMELIA ST
PANAMA CITY BCH,, FL 32407

Mailing Address

13204 HIBISCUS ST
PANAMA CITY BCH,, Ft. 32407

DO NOT WRITE IN THIS SPACE

-

A AR

07052006 Mo Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-1429685 Not Applicabile
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

ANDERSON, PAUL W
13204 HIBISCUS ST
PANAMA CITY BCH, FL 32407

DO NOT WRITE -
IN THIS SPACE |

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

Sgnatura, typed O printed name of regisieréd agent nd titk il applicable.

(NOTE: Regisiersd Agent signatura requirad whon reinstating) - ! DATE

FILE NOWINl FEE 13 $150.00

Due by September 8, 2006 Trust Fund Contribution.

9. Election Campaign Finanging

5

$5.00 MayBe | !naccordance with . 807.193(2)(b), F.S., the
Added to Fees corporation did not receive the pnor notice.

10. QFFICERS AND DIRECTORS i

THLE P

NAME ANDERSON, PAUL W

STREET ADDAESS | 13204 HIBISCUS ST

CITY-ST-2P PANAMA CITY BCH, FL. 32407

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TINLE

NAME

STREET ADDRESS
Ciry-81-2IP

THLE

NAME

STREET ADDRESS
CiTy-S1-2IP

THTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TE

NAME

STREET ADDRESS
CiTy-§T-up

U 9313
0 O SRR 020 150, 00

"'DO NOT WRITE
IN THIS SPACE

¢

arpe

- . . '
. H . .

12, 1 hereby certify that ine information supplied with ihis fiing does not qualify for tne exemptions contained in Cnapter 119, Florida Statutes. | furiner certify thal the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowerad to execute this report as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ai other tike empowered.

SIGNATURE: __1o~Q 0,

-9 - oo, B0 2334334

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

Data Cayume Phone #




