2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O6000065640

1. Enlity Name
TANNER ANDREWS, P.A.

Mailing Address

PO 80X 1208
DELAND, FL 32721-1208

Principai Place of Business

112 W. NEW YORK AVE.
#203
DELAND, FL 32720
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FILED
Jan 24, 2008 08:00 Al
Secretary of State

VAR R SEACRB

01092008 No Chg-P CR2E034 (11/05)
4. FEI Nurnber Applied For
B 13-4332821 Not Applicable

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Heglstored Agent

ASTRID DE PARRY, P.A.
107 E CHURCH ST
DELAND, FL 32724
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8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agem or heth, in tha State of F1onda Iam familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Snature, lyped Or printeg name of regstered agent and blle  appheatle,

(NOTE. Ragistered Agent signaturg required when renstatmg)

DATE

9. Election Campaign Financing

FILE NOWIIl F | 150.
O EE 1S $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

¥

$5.00 may Be

Added to Faes

10, OFFICERS AND DIRECTORS [

TILe

NAME

STREET ADDRESS
CITY-ST-21P

OWN .
ANDREWS, TANNER o
112 W. NEW YORK AVE, #203
DELAND, FL 32721

TLE

NAME

STREET ADDRESS
CImy-S1-2IP

HTLE
NAME ,
STREET ADDRESS .
CITY-ST- 2P .

TITLE
NAME ¢
STREET ADDRESS !
CITY-ST-ZiP |

TITLE

NAME

STAEET ADDRESS
Ciry-S1-2p

TITLE
NAME . R . >
STREET ADDRESS i
CRY-ST-TIP
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12. | heraby certfy that the inforrmation supplied with this iiling does not qualify for the exemptions contained in ChaDler 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowersed 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Btock 10 or Block 11

changed. or on an atlachrgdnt with an address, with all other ke empowered.

SIGNATURE: T AVNC

SIGNATURE AND TYP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R ArQROS ng&llddﬂ 396 420 (}24

Daytume Prona #




