2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

2
DOCUMENT # P05000085635 ecretary of State

1. Enlity Narme
ANDERS CONSULTING OF FLORIDA, INC. 04-26-2006 90185 014 ***150.00

Principal Place of Business Maifing Address
40213 ROYAL TRAILS RD P.Q. BOX 2236

RN

2. Principal Place of Business 3. Mailin Addre:.sP‘
100 W, Plymersh ave,

Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State eﬁfﬁ\d Fb (‘\&a 4, FEi Number ‘ ‘&jsw\ :S:):;(:,Es;me

Z Count Zi C iti
© sty I ' 5. Certificate of Status Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
A

TgoqE&%d%h-#Es A Street Address (P.O. Box’Number is Mot Acceptable)

PALATKA FL 32177 [0 \A(.,?lumm\\(lbe

™ Delana FL | 2520

d offige or registored agent, or both, in the State of Florida. | am familiar with, and accept

B. The above named entity submits this statement far the purpose of changing it registg
the obligations of registered agenl. -

SIGNATURE

8. Ejeciion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. '. OFF CERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE 2] O Derete TITLE [ Change  [J Addilion
NAME ANDERS, JAMES A HAME

STREET ADDRESS {1601 HIGH ST STREET ADDRESS

CHY-ST-21P PALATKA FL 32177 ' CITY-ST-7IF

THLE O celete TITLE [IChange ] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TITLE 1 Detate TITLE ] Change  [3 Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TILE O oelete TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TLE [ petete TITLE O Change [ Addilion
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TNE [ Deiee HILE {] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

12. | hereby cerbly thal the information supphed with s filing does not qualty for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation ar the receiver or fruslee empowerad o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmdnt withysn agdress, with all other iike empowered.

SIGNATURE:

Daytme Phone &




