' FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000145344 04-30-2007 90434 005 ***150.00

1. Enlity Name

ANTHRO ENTERPRISES, INC.

Principal Place of Business Mailing Address . .y -
40090324

4718 7TH ST CT EAST 4718 7TH ST CT EAST
ELLENTON, FL 34222 ELLENTON, FL 34222
S O ST| aeees R0 R R
Suke, Apt. #. elc- Suite. Apt. #, elc. 04232007  ChgP CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
20 -5352195 ot Applicabia
Zp Country Zie Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Namu and Address of Current Registered Agent 7. Name and Add of New Registerad Agent

Name

DUNFEE, ANTHONY

4718 7TH ST CT EAST Street Address {P.O. Bax Number is Not Acceptable)

ELLENTON, FL 34222

City FL I Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or ragistered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Sipnacure, lypad of prnteo name of registered Bgenl and e it applicable (NOTE' Registered AQEn: Higniiurs 1eQUIEd whan renSang) CATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D:RECTORS IN 11
TTLE PTD - O pelete T CJcrange (7 Acdition
NAME DUNFEE, ANTHONY NAME
STREET ADDRESS | 4718 7TH ST CT EAST , STREET ADDRESS
GITY-5T- 2P ELLENTON, FL 34222 . CIr - ST- 2P
TTLE VPS O Detet TME Chcrange [ Addition
NAME DUNFEE, TARA NAME
STREET ADDRESS | 4718 7TH ST CT EAST STREET ADORESS
GiTY-ST-21P ELLENTON, FL 34222 CIFY-51-7P
TITLE 0 oelete TTE O Changs [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS :
ciry-St-2p CITY- ST-21P
TITE O pelete TMLE ) Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-$T.2IP Y- ST-2IP
-2
TRLE O paiete TILE [Clchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-Zip CilY-ST-2P
TLE [ pelere TLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P _’ CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the recsiver or jrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Slock 10 or Block 11 if

changed, or on an aftachment al ess, with all other like empowered.
4//20{7% 74~ 2177
4

SIGNATURE: o Gavre PRt

SLGNATURE ANC TYPED Ol INTED NAME OF SIGNING OFFICER OR DIRECTOR

Y




