FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000067697 04-16-2008 90017 037 ***150.00
1. Entity Name
ANTHES INSURANCE & FINANCIAL SERVICES INC.
Pringipal Piace of Business Mailing Address ‘ ’ '
11438 RIDGE RD. 11438 RIDGE RD. 60023914
NEW PORT RICHEY, FL 34654  US NEW PORT RICHEY, FL 34654 US
z P!inCipal Place of Business - No P.O. Box # 3 Mallmg Address ‘ ‘Il"ll) ”| ||»l 'll" |I‘|| |I“| |IM ||”I I"u ‘ll‘l ||l]| 'lm 'Il}lll II ‘l||
Suite, Apt. #, etc, Suite, Apt. #, .
Wi AL %, et ulte. Ap!. 4. etc 04022008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
26-0348605 Not Applicable
Zi Countr Zi Countr i
P 4 ® Y 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTHES, ERIK J SR.
16533 CROSSANDRA LANE Street Address (P.O. Box Number is Not Acceplable)
SPRINGHILL, FL 34610
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of prinied name of registerad agent and tiie it applicabla, (NOTE: Registered Agent signature reguired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campatgn F.inanc'\ng $500 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change ] Addition
NAME ANTHES, ERIK J SR. HAME
STREET ADBRESS | 16533 CROSSANDRA LANE STREET ADDRESS
CITY-ST-2IP SPRINGHILL, FL 34610 CITY-ST-2IP
TITLE VP O betete TITLE {J Change £ Addition
NAME ANTHES, MELISSA A NAME
STREET ADDRESS | 16533 CROSSANDRA LANE STREET ADDRESS
CITY-ST-2IP SPRINGHILL, FL 34610 CITY-8T7-21P
TILE [ pelete TILE (3 change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TI3LE O pefete TLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P
TITLE [ Detete THLE [ Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-ZP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nol qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all of like ermpowered,
r
73— TIPSR §HN
SIGNATURE: Mehgr B Fhthes  H-43-0F
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qato Dayuime Prone # J




