2008 FOR PROFIT CORPORATION — s
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000095217 Mar 10, 2008 08:00 AV
1. Ertily Narng S
: ecretary of State
NANCY A. ANDERSON, INC~ ry
Prnciral Plice of Business Maiing Acldress
24641 VOLTERRA COURT 24641 VOLTERRA COURT
LUTZ FL 33558 LUTZ FL 33559
2. Prncipal Fiace of Business - Mo PO Box & 3. Mailing Adgrogs
Sune, Apl # ete. Suwie, &Apl 1, gic, 15t MCORE CRZE034 (10/07)
City & Gtate Ciy & State 4. FE1 Number Appiied For
20-5416065 Not Appicable
Zp Couniry Zp Coantry 8. Ceriificaie of Sratus Desired O ?ge'gil‘f‘.?:;ﬁmd
|
6. Name and Address of Curront Registered Agaent 7. Name and Address of New Registered Agent

Name

" QEJGDIER\?SﬁE%ARQCCYOﬁHT Street Anarges (PO, Box Number is ol Acceptabile)
LUTZ FL 33559

City FL 213 Codg

8. The anove named snply submits this statemen] for thawpurpose of changing its registerad oflice or registered agent, of coif, in Ihe Siate of Florida. + am familiar with, and accept

the ohiigalions af redic geni,
SIGNATURE Mdf—_’ W \3"‘@ :.:2035)
ATE

/
Ggnatute, Ny |/um ;-vmwh%ﬂr Tatd B et vl g ha e sl c;uq INGTE Fegairean AGer | 2Uiala e Feguntan vl 2t tirin g

9. Election Campaign Financing $5.00 may Be
Trust Fund Conwibuencin. [ Adged to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

T:F P O peete TmeF O Change [ Addition
NAME ANDERSON, NANCY A HAME

STREFT ADDRESS | 24641 VOLTERRA COURT STREET ADDRESS L0 FIHH%EE

omv-sT-aP |LUTZ FL 33559 cITY-5T-71P (=726 A08-50070-010 150,00

T SECY O vetele TMLE [Schange [ aadition
NAME ANDERSON, NANCY A NAME

STRET ADDRESS | 24641 VOLTERRA COURT STRFET ADRAFSS

oy-st-28 |LUTZ FL 33559 ITY-ST-71p

WTLE 7 oatete TLE 3 Change [ Aadiban
HAME HAME

STREET ADDRESS STREFT ADARESS

LITY-ST-39 CITY-5T-7IP

HHE 7 Daiete T [3Change [ Addition
HAMS HAME

STREFT ADGRESS STREET ADDHESS

oy -sr-ge CITY-SI-2P

TITLE O Deletn T O change [ Aadion
HAME NGME

SIREL] ADGRLSS SIREET ADDHLSS

Chiy-$i- 2P GITY-S1- 211

TImE ™ petele Tt Ocrangs [ Addition
NEME NEME

SIREET ADDRESS SIREET ADDRESS

QITY-ST- 7P CITY-ST- 2P

12. | hgreby cerlity that ths infarmatien supptied with this fiing doss not gualfy fur the exsmpetions contaned in Sedlcr 119, Fierida Statutes | furingr (,Prmy shat the information
indicated on this report or supplemental report is Irue and acourate ara thal my signaiure snall have the same Ir(? erteci @s If made under cath; thiat | am an officer or direciur
ot the corgoraion or Ihe receiver or uuktee empowr-‘red 1o execule this report ag required by Chapier 607, Florida Siatutes; anet that my nams appears in Bicck 13 or Bicck 11

it changeq, or on an attacQememm) it an address, ail guar lee empowearedd.
S ’M&F/ 912 59 Y479

SIGNATURE:
SyATURE ANI}%ED OH PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Qi Fnoun e




