FILED
s May 31,2005 8:00 am

2005 FOR PROF(T CORPORATION Secretary of State

05-04-2005 90179 038 ***150.00
DOCUMENT # P04000112887
1. Enlity Name
ROBERT T. ANDERSON AGENCY, INC.
Pringipal Place of Business Maillng Addrass )
B3B8 E. NEW YORK AVENUE P.0. BOX 642 B E 0 1 9 8 3 8
DELAND, FL 32724 DELAND, FL 32721 US
s S U OEA O
Suita, Apl. #, elc. Suite, Apt. ¥, etc. 04272005 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEl Number Apptiad For
) 20- 164 3914 Not Applicabile
i Country Zp : Country 8. Certlicate of Staws Dasrea [ g:gfqu Adglional
6. Namo and Address of Currant Registersd Agent 7. Hame and Addresa of Naw Registered Agent
Narme
ANDERSON, ROBERT T o I il -
838 E. NEW YORK AVENUE Swest Address (P.0. Box Number Is Not Acceptabie)
DELAND, FL 32724
City FL | Zip Code

4. The above named entily submils this statement for the purpose of changing s registerad office or regislered agent, of bolh, in the State ol Florida. 1 am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Sgnature, typed of pHrted nama of regeiarsd aget and e d appbcatie. (NOTE: Aagsierad Agenl sigralure requred when renclalng DATE
FILE NOWIH FEE IS $150.00 8. Electian Campaign Financing $5.00 MayBa
Aftar May 1, 2005 Feo will be $5350.00 Trus! Fund Contribution. O Addedto Foea
10. OFFICERS AND DIRECTORS . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
™me P.D O Detete TmE Ctange (O Addition
NANE ANDERSON, ROBERTT HAME
STRECT ADDRESS | 836 E. NEW YORK AVENUE STREET ADDRESS
CY-51-9 DELAND, FL 32724 cY.ST- 0P
Tine 3 Delets nie CJchangs [0 Addition
HANE NAME
STREET ADDRESS STREET ADORESS
coy-gr-a¢ . CY-§T-DP
“IE O petenn mEe CIcnange [ Addllion
NAME NiME N
STREET ADRESS STREET ADDRESS
Y- 55- 1P CITY-ST. 5P
me O Detete e O Crange [ Adgtion
MAME NAME
STREET AJDRESS STREET ADDRESS
ary-si-0 ary-si-e
mt O oente e Ocnge  [Jacon
HAME MAME
STREEF ADDRESS STREET ADCAESS
ory-§7- civ-§1-Zp .
LT (3 Detete me Oonngs [ asdtion
HAME MAME
STREET ADORESS STREET ADORESS
oTY-SI-2¢ ory.s1. ¢

i

12, ! herelby certily that the infarmation supplied with this filing does not qualify or 1ha exemption stated in Section 119.07(3)(i}, Porida Siatutes. | lurther certify that the inlormation
indicated on this repar or supplemental repot is true accurate and that my signaturs shall have the same lagal aflec! as it made under cath; that | am an officer or director
ol the corporation or the receiver o irustes ampowered 10 executs this report as required by Chaptar 607, Florida Staustes: and ihal my name appears in Block 10 or Block 111t
¢hanged, o on an attachment with an addigss, with all other like smpowared.

siGNATURE: Rodud 3 -Guclippon Aatlec  3RLSW1A3 T

TURE AND TYPED OR BRINTED NAME OF SGNING OFFICER OR DIRECTOR




