FILED
2006 FOR PROFIT CORPORATION ~ May 01,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0S5000 43 05-01-2006 90363 045 ***150.00
1. Entity Name
DON ANDERSON COMPANIES, INC.
Principal Place of Business Wailing Address
401 E OSCEOLA ST 401 E OSCEQLA ST
STUART, FL 34994 STUART, FL 34994
z Principal Place of Business 3. Mailing Adaress . l ’ll”"l HI |l‘|| |”" |lm |||” II’” Ilm lIlII m” ”N |’|l| “HI" ‘l I"‘
dite, ApL. #. els., wite. ApL #, 6o, S ‘
Suito, Apt. #. el Suile. Apt. #, ete 03172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ob- |I'T¥71 549 Not Applicable
Zi Countr Zi Count ) R .
P ity ® & 5. Certificate of Staius Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GOOGE JR, HOWARD E ESQ
401 E OSCEQLA ST Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34994
City FL E Zip Code
3. The ahove 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
Bignaiure, typed o orinted natme of registersd agsot and ke | assisabie (NOTE: Ragiziared Agent s-gnature reduirad when rainstating) DATE
FILE NOW!I ' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D T pelete THLE P P Crange [ Addition
NAME ANDERSON, DON NAME
SIREET ADORESS | 903 SE CENTRAL PKWY STREET ADDRESS
CITY-ST-2IF STUART, FL 34994 CITY-5T-ZiP
TiTLE -1 paiate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LITY-87-211
e [T oelete e O change [ Adcition
NAMLE NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2IP CIry-ST-21P
TilLE ] Delete TITLE G Change [ Addition
NAME NAME
STREET ALDRESS SIRLLY ADDAESS
Ciy-51-2P CIly-87-21
TILE O vetete TLE O Change  [J Addition
NAME NAME
STRELT ADIRLSS STREET ADDHESS
1TY-5T-26P CITY-ST-21P
THLE [ pelete s O Ghange [T Addition
NAME NAME
STREET ADORLES STREET ADDRESS
CITY-ST-2IF CIIY-ST-24iP
12. I hereby certify that the Information supplied with this filing doe qualify for the exerpRtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report istres AT accurate igwelira shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rusteg-erfipowared 10 axegLre d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap.eticress, with alf athe
SIGNATURE: v/ dad-06  172.298-245¢
Dawa Daytima Phouna #




