FILED
2007 FOR PROFIT CORPORATION Mar 19. 2007 8:00 am

ANNUAL REPORT

Secret,ary of State

1. Entity Name 03-19-2007 90087 024 ***150.00
ANCHOR ARCHIVES DOCUMENT STORAGE CORP
Principal Place of Business Mailing Address
633 CROSS ST P.0.BOX 958
TARPON SPRINGS, FL 34689 CRYSTAL BCH, FL 34681
2. Principa! Piace of Business - No P.O Box # 3. Mailing Addiess
Apt. # . Apl H,
Sute. Apt ¥, etc Sulle, Anl. #. ete 01032007  Chg-P CR2E034 (12/06)
Cily & State City & State FEI Numoegr Apphed Far
éo - ‘/5 ?89 6 S Not Applicable
Zip Count Zip Courn "
! ountry ' auntry 5. Cerlificale ol Stalus Desired O $875 A‘dﬁilIDnai
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALLAUGHER, ULRIKE GRELL
200 GRACE STREET Straet Address (P.O. Box Numbier is Not Acceptatle)
P.O. BOX 645
CRYSTAL BEACH, FL 34881-0845
City F L Zip Code
8. The above named entity submiis this stalement for the purpose of changing its regisiered aifice or regisiered agent, ar boih, in the State of Florida | am {amiliar wath, and accept
tha obligations of registered agent
SIGNATURE
Signature, fped of pricted name o reastered ggent Jno feie i apploatle WMGTE Feg stured AGer sIgagiure reau reu wnen renstaiing) DATE
FILE NOW!I FEE IS $150.00 9. Flection Campaign Finzncing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fess
10. QFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE \Y) O Detete TILE {J Cmnge [ Admton
HAME KALLAUGHER, UIRIKE NAME
STREET ADDRESS | P.O.BOX 645 STRLET ADDRESS
Cliy-31-21p CRYSTAL BCH, FL 34681 CIfy-S1-2IP
T P O detete I [ Change ] Auigition
NAME KALLAUGHER, MICHAEL F NAME
STREET ADDHESS | P.O.BOX 645 STREET AQDAESS
£irv-51-21 CRYSTAL BCH, FL 34681 CITY-ST-2IP
TILE 1 petete 0113 [ Change [J Avérten
NAME HAME
STREET ADDRESS STREET ADDRESS
DITT- 817 SiTe-ST- 219
e [ Delete T ) Crange [ Adéinon
NAML MAME
STREZT ADDRESS STREET ADDRESS
CIs-81-2IP Cliv-81-2IP
It O eiete TTLE Cicrage [ Adewon
NAME HAME
STREET ADDRESS $IREET ADDRESS
CITY-8T-2IP Ciy-8T-2IF
il O petere it [ Change £ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITv-ST-21P CITY-ST-2IP
12. 1 hereby cerlity that the information supplicd with this filing aoes not qualify for Ihe exemplions contained i Chapler 118, Florida Statutos. | fwrther cerlify that the intormation
indicated on his report or supplemental report 1S rue and accurate and that my signature shall have the same legal ¢ffect as if made under cath, that | am an officer or director
o lhe ccrporahon or the recewver or rusipe empowerad 1o execule his repont as required by Chapler 807, Florida Statules: and thal my name arueau n B\ock 0 o Biock 114
ER Gy !l athar like empowerad
iehse . /@}MM lo /-3-07 ‘?‘/ 4 -93 90
PYD OR PRINTED NAME 0? SIGNING QFFICER QR DIRECTOR Ciavt mg Foes




