FILED

.200? FOR PROFIT CORPORATION’ : Apr 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000141384

1. Entity Nama
ANDERSON AUCTIONS, INC.

Principal-Plage of Business Maiiing Address
12273 EMERALD COAST PARKWAY P.0. BOX 488
SUTE 117 : DESTIN, FL 32540

DESTIN, FL 32550

L

04172007 No Chg-P CR2E034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE T RIS

20-3783525 Not Applicable

- - $8.75 Additional
8. Certificate of Status Desired ] Fee Reguired

8. Name and Address of Current Reglstered Agent

e el DO NOT WRITE.
FORT WALTON BEACH, FL 32547 ) IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its ragisterad office or registerad agent, or both, in tha Stata of Florida.  am familiar with, and aceept
the obligations of registered agent.”

SIGNATURE
Sgnature, typed or prnisd nams of registerad agant and hile if apsacaDls. {NOTE: Regiatarad Aganl mpnature requirad when ranstatag) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 4, 2007 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Feas
10, OFFICERS AND DIRECTORS | X
TIME P ’
NAME ANDERSON, BENJAMIN F

STREET ADDRESS | 569 L'OMBRE CIRCLE
CITy-§7-2P FORT WALTON BEACH, FL 32547

TMLE SEC : : ey o o o o g g
Nave ANDERSON, KAREN G : ' N 5 gEjE’@QE,',Eé’lff o e
STREET ADDRESS | 569 L'OMBRE CIRCLE _ ‘ : 2 e/ UF-EN061-003 150,
crv-sr-2¢ | FORT WALTON BEACH, FL 32547

TME

NAME

Py DO NOT WRITE

~ INTHIS SPACE

NAME
STREET ADDRESS
CATY.ST-2P

TME

NAME

STREET ADDRESS
LITy-81.2P

T

NAME ,
STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this raport or supplemental report is true and accurata and that my signature shall have the sams legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowerad to execute this repot as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Black 11 if
changed, or on an anacpmem with an address. with all other like empowered.

SIGNATURE:

ytwnee T Ayidtusn- - 20/07 50 65%. 5360

IIGNAF\! AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR CIRECTOR Date’ Dayims Phons #

N




