FILED
‘2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000076529 04-06-2007 90034 008 ***150.00
1. Entily Name
ANIGP, INC.
Principal Place of Business Maiting Address . . q 0 05 1 9 1 g
13007 FOUNDERS SQUARE DRIVE 13007 FOUNDERS SQUARE DRIVE B ' -
ORLANDO, FL 32828 ORLANDO, FL 32828 : ’
R VR
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 01032007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEl Number Applied For
20-2898804 Not Applicable
e Country Z Countey 5. Certificate ot Status Desired O Ee?e'g;lﬁged;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

W&P SERVICES, INC.

450 N. WYMORE RD. Strea| Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL I Zip Code

8. The ahove namad entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

o

SIGNATURE .
Signature, Typed or piitad nams of registered agenl and ulis it applicable (HOTE Regutered Agsnt sgnature raguired when remsiating) E N T E QEE n
FILE NOWI! FEé‘- IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coatribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ' [ Detete e [J Change [ Addition
NAME KAHLI, BEAT M HAME
STREET ADORESS | 13001 FQUNDERS SQUARE DRIVE STRLET ADDRESS
£y -51-21P ORLANDO, FL 32828 CITY-S3-2IP
TME VST &)glete TIRLE [J Change [ Addition
HAME EWING, KEITH A NAME
STREET ADDRESS | 13001 FOUNDERS SQUARE DR STREET ADDAESS
Cry-sT-2I0 QRLANDO, FL 32828 CiTy-Si- 2P
TITLE [ Detete THLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5i- 2P
TIMLE ] Delete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CIrY-S7- 2P
THLE ] Detete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CTY-ST- 2P
TITLE [ pelete TILE 7] Change [ Addition
L3
NAME RAME
STREET ADORESS STREET ADDRFSS
CiTY-ST- 2P CITY-§T-21IP

12. ) hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. 1 further certify that the information
wdicated on this report or supplemantal repors is lrue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trusies ared {0 8 this reperl as reqguired by Chapter 607, Florida Statules; ang that my name appsars in Biock 10 or Block 11 it

changed, or on an attachmenl with aj mpowered,
—
(£5-07  UDT-CRAIS

SIGNATURE: {.
SIGNAVRE AND TYPED OR PRINTED NAME OF SIGNIWG OFFICER OR DIRECTOR Date Daybme Phone #




