FILED
2007 FOR X NUAL REPORT T ON Jan 10, 2007 8:00 am

1. Entity Name 01-10-2007 90047 013 ***150.00
ANCHOR ASSETS, INC.
Principal Plébe of Businass Mailing Adcress
18142 RICCARDO CT. SE 18142 RICCARDO CT. SE -
FT MYERS, FL 33912-5401 FT MYERS, FL 33912-5401
Suite, Apt. #, stc. Suita, Apt. #, atc. 01062007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Numbar , . Applied For
'Z.'L ""') q } Dl 0 (fL Nat Applicable
313 ﬁ L'—' —*A’?p ’Eou Y 3 ‘)Zﬂ b7 ")fllc){ Country 5. Certificate ot Status Desired O ?gg?q miﬁonal
M 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Regl! d Agent
Name
PEGLER, ROSS JAMES
18142 RICCARDO CT. SE Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33912-5401
i [~
i FL [3%% 7344/
8. The above name: i is this statement §ir the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obfigations j enl. “cré/‘ / - L% , o
) ; 2 Z 7 :r ”L{ —0 -
SIGNATURE 'z -)-j - ’{ j E(’ g % 7
' ture, lyped o pringhd nalfne of registared agaf fm e it applicable. (NOTE: Rogisiorsd Agent sgnatun regured when ranslaing) DATE
LY
FILE NOWIl! #€E IS $150.00 8. Election Campaign Financing $5.00 May e
Aftor May 1, 2007 Fee will bo $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
wmE - CEOP £ Delete TITLE N Ctange [ Addition
NAME BROOME, JAMES NAME
STREET ADDRESS | 18142 RICCARDOQ CT. SE STREET ADDRESS
orv-stap | FT MYERS, FL 339125401 CY-s1- 2 3 37 (1-5%0 {
THLE D [ petete TILE E‘C'hanga [ Addition
NAME BROOME, JAMES NAME
STREET ADDRESS | 18142 RICCARDOQ CT. SE STREET ADDRESS 7 _ 5’\{_
CITY-ST-2IP FT MYERS, FL 339125401 CITY-ST-20P 5% k‘{ 0 [
TIME STD O pelete Tee K{Ihanga [ Addition
NAME PEGLER, ROSS JAMES NAME
STREET ADDRESS | 18142 RICCARDO CT. SE STREET ADDRESS 7 [{ _ "q_o
CIry-S1-2IP FT MYERS, FL 339125401 LTy -ST- 217 3 077 ) I
TMTLE {1 Detete e [ Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Crry-S7-2IP
TITLE 3 Delete MLE [ Crange [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITy-57-2P CITY-ST-21P
12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inlormation
indicated on this report or supplamenial 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 regeivar $r lrugtee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta h aryaddress, with ajl pthegfike smpowered. LW -— /
- i & [- 6) N _
SIGNATURE: A djies Zs) JAuES Pf? O 2v1-294
)ﬁe D TYPED CR o oF OFFICER OR { Date Daytime Phona #

7
/



