2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000130115 Feb 11, 2008 08:00 AM
1. Enlily Namg
‘ Secretary of State
ANDREY, INC.
Principat Place of Business Mailing Actdress
13618 OLD DOCK RD 13618 OLD DOCK RD
T T Hll“ll‘ m ||”| |HH ||m ||m ||‘|’ ”lll ’”” ||m H“‘ ”llllmll‘ H ‘ll'
2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suwite, Aot #, pic. 1st MOORE CR2E034 (10/07)
City & State Ciy & Siale . 4. FEt Number Applied For
87-0784179 Not Apclicable
“p Country @p Cauntry 5. Cerlificate of Status Desired O ggz‘;’g‘ﬁfggﬁonal
8. Name and Address of Current Registered Agant 7. Name and Addrass of New Ragistered Agent

Narme

?ESNgEgEg B.O%E}y E[I'.,): F . Straet Address {P.O. Box Number is Not Acceptabla)
ORLANDOQ FL 32828

City FL Zip Code

8. The above named antily submits this statemant for tha purpose of changing s registered office or registered agent, or coths, in the State of Florida, { am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typod o6 Preved Lanse o reg slerad agenl arid Lle 2 uplcasio, {hGTE Regisieret Ager | G:OnalIr requirats wion raicetnbig) DATE

9, Election Campaign Finaneing $5.00 vay Be
Trust Fund Centibution,  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ peete TILE I Change ] Aadition

NAME HENDERSON, RENDIFF HAME R,

STREFTADDAESS 113618 OLD DOCK RD STRFET ADDRESS l_J[}?:il_ijJ!;_l'E’__}-_'l::i:.f ~

omy-5T-2P JORLANDO FL 32828 QITY-§T- 3P 02/20/08-80014-021 1500, 00

10MLE VP O vaete TIME {J Change 7 Addition

HAME HENDERSON, VERONA M NAME

STREFT ADNRESS {13618 OLD DOCK RD STREET ADGAFSS

oTy-s1-2P - JORLANDO FL 32828 GITY-ST-2P

TLE [ paete TILE [Jchange [ Adcition
~NAME- HAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-2P LITY- ST. 7P

ILE O pelete TilLE [3 Change  [C] Addtion

NAM: HAME

SIRELT ADDRLYS STREE] ADORESS

CITY-37-20p BITY - 51- 4P

ME ] O Deste g [J Clange  [] Addition

HAME NAML

STREET ADORLSS SIATET ADDALSS

CITY-S1-2IP GIrY-S1- 2P

TIMLE 3 Delele THILE [ Change ] Addition

NAME NERE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information suppled with this filing doas not qualfy for the exemnptions containerd in Section 119, Florida Statutes | further certity that the information
indicatod on this report or supplernental report is true and accurate and that my signature shall hava the sanie legal etfact as if made under oath: that | am an officer or director
of the corporanon or the receiver o frustee ampowarad 1o execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block {10 or Block 11
it changad, or on an attachment wilh an address, with all othar kg empowered.

SIGNATURE: Qm\—/ 2-v-OC¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytong Phone #




