2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000141384

1. Entity Name

ANDERSON AUCTIONS, INC.

FILED
08 SEP 12 P & 1

Principal Place of Business

36008 EMERALD COAST PARKWAY
SUITE 601
DESTIN, FL 32541

Mailing Addrass

PQ BOX 488
DESTIN, FL 32541

SECRETART STATE
TALLAHAGSEE. F1.CRIDA

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

VLA REN v

Suite, Apt. #, 81C. Suite, Apt. #, ete.

09042008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEl Number Applied For
20-3783525 Mot Applicable
Zip Couniry Zip Country . : $8.75 Acditional
8. Certificate of Status Desired a3 Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

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

Strest Addraess (P.O. Box Number is Not Agceptable)

City

FL | Zip Code

8. The above named entity submits this staterment 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

Sigrawre. typaec of prntec namae of regislaved agent and tie if appicabls.

(NOTE: Aagrsteneg AQent signature requiréd when renstamng) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0 OFFICERG AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O belete e O Change [ Addition
NAME ANDERSON, BENJAMIN F NAME I A T e e s

STREET ADDRESS | 569 L'OMBRE CIRCLE STREET ADDRESS U'?t.-;{ Hb‘é}_ﬁ' lij?i -'1_'1_ ’1:{ k. i‘; .25
cITY-§T-2P FORT WALTON BEACH, FL 32547 CATY-5T-2P il - “ =e

TLE SEC O Delete TM.E [ Change  [J Addition
NAME ANDERSON, KAREN G NAME

STREET ADDRESS | 569 L'OMBRE CIRCLE STREET ADDRESS

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

e M 1 Delete me iredor S Charge O Addiion
NAUE HUTCHISON JR, WILLIAM R N Hutcrison 30 Lot €

STREETADDRESS | 36008 EMERALD COAST PKWY STE 601 STREETADURESS | 3L, 00 -Exrvyercd d' Cocst Pew ) She (Ol

orv-stze | DESTIN, FL 32541 avst® Neshin FL 32544 1

TLE M 3 pelste TME 5 Crange [ Addition
NAME OGBURN, WILLIAM E NAME D ‘ref-\d-g;um}ns e

STREET ADDRESS | 36008 EMERALD COAST PKWY STE 601 STREETALORESS | ) B @ rald Comsk Py Steted |
CITY-ST- 2P DESTIN, FL 32541 cITY-$7-7P st 23,54 ) ™

e 1 Delete TME ; [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-§T-2p cITY-$7-2P

THLE 7 Detete me O Cenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 118, Florida Statutes. f further certity that the information
indicated an this repor or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or diractor
of tha corparation or the raceiver or trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attachment with an address, with ail other like empowered.

i [Bedipmid F- Andevysn 9_/:./0‘5

$50 65 ¥ $3s0

SIGNATURE: ;;,%Em

ME CF SIONING OFFICER OR QIGECTOR

Dayume Phana #




