2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000121299

4. Entity Name

ANDERSON LAW GROUP, P.A.

Principal Ptace of Businass

7050

LAURERHILL, FL 33319
ABOO 1. Oldan) Ty, BLod.

Mailing Address
H ST #405

Sade. 205, Ty, Loudadale Tl AS34

%00 LA
#405 OWdad Qu, B,

7050 NW 4
LAUDERHITE, FL 33319 5.e mom

‘“\.Lﬂmm\ﬂ’—&

2. Principal Place of Businass

3. Mailing Address

FILED
May 12, 2006 8:00 am
Secretary of State

(05-12-2006 90027 039 ***150.00

I

200 1O . Oollewd P Blsd . [ 3qe6 iy, Do) PE. Blod -
Suile, Apt. #, etc. Suite, Apt. #, elc,
. . 05092006 Chg-P CR2E034 {11/05)
Quile. TS Suite. oG
City & State City & State 4, FEI Number Applied For
ForX Laudepdale , Tilo Tord Louderdake, L - DR ABDD Nol Applicable
Zip Country Zip Country - ’ $8.75 additional
?_)nbb\\ ﬂ .bw \ S H 5. Cartificate of Status Desired O Fea Requirec; ona
6. Nama and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
. Name
ANDERSON, GAILA M _ - -
o L. mw ?k%\& ) Street Address {P.O. Box Number is Not Acceptable)

7050 NW 44TH S¥#405
*LAUDE . FL 33319

Suite Zpe,

Foek Laubeadade, §L. 233y |

City

FL | Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeregd

SIGNATURE

PN,S.T

Da’

=) alob
TE \ 1]

AP

FILE NOWIl FEE IS $150.00

9. Efection Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. 0.  Addedto Fees corporation did not receive the prior notice.
10+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST . Ei] Delgte THLE [J Change {7 Addition
NAME ANDERSON, GALA M NAME
STREET ADDRESS | 7050 ST #405 S 0_‘-1 W. ORL Pi R srmeer anoness

. 4 Sode B3OS .81-
CIry ST-2P UDERHMILL, FL 33319 £, \Doado ahate 5“- Tz | Cinesr-ae
TTLE D O pelere TILE [ Change [ Addition
NAME ANDERSON, GAILA M NAME
' N

STREET ADDRESS | 7050 NW 44THHBT #405 o b%‘%%u“‘\ (L] e —
CITY-ST-2IP LAUD, L FL 33319 ¢, oadkodalo FLIHY | CITY-ST-2IP
TILE - D Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-ST-2IP
TITLE [ gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-21P
TINE 3 Detete TmE [ Change [T Addilion
NAME NAME
SIREE[ ADDRESS STREET ADDRESS
CITY-§T1-2IP omY-sT-2P
TITLE O velete TITLE [ Change [ Addition
KAME NAME N
STREET ADDRESS STREET ADDRESS B
CITY-ST-7IP - CITY-§7-2IP - _

12. I hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 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 sama lagal effect as if made under oath; that | am an officer er direcior
of the corporation or the recsiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wil ther like empowered.
SIGNATURE: 7 QA«_Q &L—N Bask. M, Acdoesoo B9 IO‘P (954)485- 1800

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cde | Daytme Phona ¥




