2008 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED

DOCUMENT # P04000111193

1. Entity Name
ANDERSON INSURANCE SERVICES INC

Jan 10, 2008 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,, FL 32407
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ke L .:_ 20-1429665 Not Applicable

0 $8 75 Additional
Fee Required

i . Centificate of Stalus Desired

6. Name and Addrass of Current Roglatared Agant

ANDERSON, PAUL W
13204 HIBISCUS ST
PANAMA CITY BCH, FL 32407
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8. The above named entity submits this statement for the purpose of changing its reglstered O"ICB or reglsiered agent or both, in the State of Flotida. | am familiar with, and accept

" the obllgations of registered agent,

SIGNATURE

Signatura, typed or pnted name of regislensd agont and file § mpplicable.

(NOTE: Ragisiored Agant signatuia required when reinslaiing)

DATE

FILE NOW!Il FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

Trust Fund Contribution,

"9, Election Campaign Financing

$5.00 MayBs
Added to Fees )

10.

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

CFFICERS AND DIRECTORS [

P
ANDERSON, PAUL W

13204 HIBISCUS ST

PANAMA CITY BCH, FL 32407

TILE
"NAME

STREET ADDRESS
Y- 57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREET ADDRESS
CITY-ST- 2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP
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that the information supplied with this filin

12. | hereby certi
35 report or supplemental rapor is true ang

indicated on

changed, or on an attachment with an addrass, with all other like smpowéred.

SIGNATURE: _ Yol W.

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cemfy that the information
accurate and thal my signaturé shall have Ihe same legal eftec as if mada undar oath; that 1 am an officer or director
ol the corporation or the receiver of trustea empowered 10 execule this report as required by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 11 if

=1 -1oo§ 250 233 4334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirma Pnone #




