2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # P05000067577

1. Entity Name

ANDERSON CUTDOOR MANAGEMENT, INC.

Secretary of State

02-09-2006 90027 043 ***150.00

Principal Place of Business Mailing Address

12116 COUNTY RD 252 12116 COUNTY RD 252
MCALPIN, FL 32062 MCALPIN, FL. 32062
[
2. Principal Place of Business 3. Mailing Address ‘ H
Suite, Apt. #, etc. Suite, Apt. #, efc. 01302008 Chg-P CR2E034 (41/05)
City & Stale City & State 4. FEI er Applied For
r}« ﬁ 296799 (? Not Applicable
ze Country ap Couniry 5. Cerlilicate of Staius Desired (] sg-zesqlﬁ‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and A of New Reg Agent
_ . . . Name -
ANDERSON, CLYDE C I
12116 COUNTY RD 252 Street Address (P.O. Box Number is Not Acceptable)
MCALPIN, FL 32062
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept

the obkigations of registered agent.

SIGNATURE

Signature, typad or primsd name of regaiered sgent and ite § eppicable

(NOTE. Registered Agent sipnaiurs requied when remdialing)

DATE

FILE NOWII! FEE IS $1530.00

After May 1, 2005 Fee will be $350.00 Trust Fund Contribution.

8. Election Campaign Fnancing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ pelete TITLE O change  {T] Addition
RAME ANDERSON, CLYDE C " RAME

STREET ADDRESS | 12116 COUNTY RD 252 STREET ADDRESS

CvY-51-2P MCALFIN, FL 32082 CITY-ST-29

TmE D 1 Detete TiLE CJchange [ Addition
NAME ANDERSON, LINDA G HAME

STREEY ADDAESS | 12116 COUNTY RD 252 STREET ADDRESS

CITY-ST-2P MCALPIN, FL 32062 CATY-ST-2P

TLE ' O Delete TME [ change [ Addion
HAME NAME

STREET ADDRESS STREET ADDRESS

s T - - - CITY-51-7P- - = —
TLE 7 petete TIMLE [ change [ Adeition
HAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T1-2P CITY-ST-07

TE {1 Delete TILE [OcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CTY-ST-2P

TILE O pelete TMLE [ change ] Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

ciry-si-ap CiY-§T- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corposation or the receiver agdrustee empowered to execute this report a8 required
it an address, with all o like empowerec.

by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

386




