2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 11,2008 8:00 am

DOCUMENT # P05000141384

1. Entity Name

ANDERSON AUCTIONS, INC.

Principat Place of Business

36008 EMERALD COAST PARKWAY
SUITE 601
DESTIN, FL 32541

Mailing Addrass

PG BOX 488
DESTIN, FL 32541

4UUbbLELLY

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

ecretary of State

04-11-2008 90063 032 ***150.00

AT

04022008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEi Number Applied For
20-3783525 Not Applicable
Zip Cauniry 4p Country 5. Centificate of Status Desired [ 9973 Additlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

ANDERSON, BENJAMIN F
569 L'OMBRE CIRCLE
FORT WALTON BgACH. FL 32547

\

o

Strest Address (P.C. Box Number is Not Acceptable)

City

FL E Zip Code

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

the obligation%:ii'slered agent.
SIGNATURE ot~ 'P AWQ"W‘ r~

Mﬁf,ws

Signature; Lﬁ:.c(% ponten name of registared aqnm‘and utla It apphcatia_

INQTE: Regilered Agent Signalure requirad when renslaung)

DaTé

FILE NOWM! FEE IS $150.00
After May 1,‘_2(‘._'08 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ] OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1N 11

TImE P 1 tatete TME \Ad) O Cange  §] Addition
e ANDERSON, BENJAMIN F v Lo R Hutenisoy SR.

STREET ADDRESS | 569 L'OMBRE CIRCLE smezraoness (3OO €xored cdd Coast N St teot
Grv-sT-ZP | FORT WALTON BEACH, FL 32547 ovstze | Dgadin . FL. 32541

TITLE SEC 7 Delete TITLE [Jchange  [J Addition
NAME ANDERSON, KAREN G NAME

STREET ADORESS | 569 L'OMBRE CIRCLE STREET ADDRESS

CITY-5T-2P FORT WALTON BEACH, FL 32547 CITY-ST-2P

TTLE O deiete TITLE [0 Change [ Additien
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-S7-71P

TITLE O oelete TLE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITy-ST-2FP CITY-57-2IP

TmE [ elete TmEe [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e 3 Delete Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information suppiied with this filing does net qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cetity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or tha receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

M 82008 850-65Y-53m

changed, or on an attachme

SIGNATURE:

ith an address, with all other {jke empowerad.

-7[m ngw

SIGNATURE AN

PED OR PRINTED NAME OF 8id

Data Daytema Phons #




