.

. . FILED
Apr 05, 2007 8:00 am

2007 FOR ERSETGOMATATION  » " Secreiary of State

03-26-2007 90059 010 ***150.00
DOCUMENT # P06000073254
1. Entity Name
DONALD E. ANDERSON, INC.
Principal Place ol Business Mailing Address 6 80 0 8 0 0 8
721 ORANGE AVE 721 ORANGE AVE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
ol
R R0 3
Suite. A 8. etc. Suite. Al 8. et 01262007  Chg-© CR2E034 (12/06)
Ciiy & Siale City & State 4. FEl Number ) Apgphed For
O3 -0S4A30O Not Applicabile
Zip Country Zip Country 5. Cerificate of Stalus tesked O gs_gs Aaditional
— -Foe HP-Y, J——
6. Name and Address of Current Registered Agent 7. Name and Addi 1f New Reg d Agani

. Name
BRIAN R. TOUNG, P.A
213 SILVER BEACH AVENUE Sireel Address (P.O. Box Number is Nol A:ceptabie)
DAYTONA BEACH, FL 32118

City FL I Zip Code

8. The above named antity submils this stalement for the purpose of changing its registered office or registersc agent. or boih, in the Siite of Florida. | am tamiliar with, and accepl
the oblgations ol registered agent.

"SIGNATURE
SKgnzine. lyped or DrRIad PEMe O regisienea Qe S0 B3 # Eophtabic. {HOTE: Regiv:ered AGan| Sigraive (equifed when remslarg) DATE
S FILE NOWII! FEE 1S $130.00 9. Elaction Campaign Finanting $5.00 mayBe
' After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added 'o Fees
10, = OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGE ! TO OFFICERS AND DIRECTORS IN 11
e D O Dekets LE O Change [ Adoition
NAME ANDERSON, DONALD £ NAME
STREET ADDRESS | 721 ORANGE AVE STREET ADDAESS
cy-S1- P DAYTONA BEACH, FL 32114 CITY-S1-2P
TILE O Detete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-SE-2P cv-51-29
NLE 3 petete e ] Crange [ Addilion
NAME NawE
STREET ADDRESS. STREET ADORESS
fany-§1 e Ciiv-31-Zip
1IRLE O oekse T O Crange 7 adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CifY-§3-2P CITY-S1-21P
s O Dewe TTtE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTy-$t-2e chy-51-up
1L O Delete THE Ol crange [ Adeition
RAME WAME
STAEET ADDRESS STREET ADDRESS
IrY-S1-20 oy -§1-2P

:SIGNA @Hap L Auiseesm 3{_15:/0‘7 (i‘f_@)ﬁ}-ociu

12. | nereby certity that the intormation suppliec with this liling does not guality for ine exempuons contained in Cnapter 119, Florida Siatules, 4 further cerify that the information
indicated on this report of SUpplemental repor is true and accurate and that my signature shab have the same fegat ehtect as it mave under cath: that | am an olicar or director
of the corporatjgmor the receiver o trustes empowered 1o axecuts this 1apoct as required by Chapiar 807, Fiarida Statutes; and tha! my name appears in Slock 10 or Block 11t
changed, or g attachrmen! with an address, with all pthar like empowered.

SIGNATURE AND TYPED OR PRINTED NAMS OF SIGHNG GFFICEN O DRECTOR




