FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT “ ecretary of State
DOCUMENT # P06000124659 3 04-24-2008 90092 049 ***150.00

1. Entity Name

ANNA MARKHAM ENTERPRISES, INC.

Principal Place of Business Mailing Address
4943 PELICAN DRIVE 4943 PELICAN DRIVE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 1 s
2. Principal Place of Business - No P.O. Box # 3. Mading Address m’]‘m u' lm Iml I!ﬂ] ll]lt II]I] WI»IH Imnlm Iml l}"lll ll ‘Ill
7o Wesley Ave
Suite, Apt. #,0tc. _ Suite, Apt, #, efc.
. 04 -P CR2E034 {12/06
it 3 192008  Chg {12/06)
ity & State City & State 4. FE! Number Applied For
avpen Sprinag, FL 51-0622917 Fiot Appicabio
—F + A " -
B(Z?llpbgq Ejfu:n? . /(- e _ Country 5. Cartificate of Status Desired . B ; Eeae'zesqmm"al
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
Narne

BREWSTER, SANDRA ANN _
4943 PELICAN DRIVE Street Address (P.O. Box Number is Not Accaptable)

NEW PORT RICHEY, FL' 34652

City FL I Zip Code

B. The abové named entity submits this statemant lor the purpose af changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE:
. typed of printed rame of regisiened egent and tde il applcanis. (NOTE: Regeierad AQen signature required when rainstatmg) DATE
FILE NOWH! FEE 18 51.50‘-.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE PD [ Delete TLE . O change B Aadition
NAME BREWSTER, SANDRA ANN NAME Fokn, Greg o ?/ Cuwrtg
STREET ADORESS | 4943 PELICAN DRIVE STREETADDEESS | 43473 fe lrcan Or.
arv-5-7P | NEW PORT RICHEY, FL. 34652 avsie | paws Pork Kichey, L. 39652
e O beiete TE T J Change dition
NAME NAME Brewster, Sandea Ann o
STREET ADDRESS sweeranoness | 4943 o figan D
oY-§1-2P avstze ([ few Pord ey, EC ZY6S)
TME O pelete TILE < A [ Change  [A Addition
Y aans B e Yue | Pipkin  Giggery T Curhiy
STREET ABDAESS STREET ACORESS | A.C1 43 pe /,"}an Or.
oTy-31-2p s | Mew fork Kichey, L Y650
TLE [ Detete TME Jctange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SI-2F CITY-ST-2P
ME [ patete TILE Tl Change [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CIFY-5T-ZP CrY-51-2°
TITLE [ Detete THLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information suppliad with this rilm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sipplemental report is true and acourate and that my signature shall have the same legal effect as if madse under oath; that t am an officer o1 direcior
of the corporanion or the redeiver or trustee empowgred to execule this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachnpnt with an addiesy; Wif I other like empowerad.

SIGNATURE: -~ 4-/9-0%
W OF Biiuwa GFFICER OR DIRECTOR Date Daytime Phone 4




