2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR Feb 13, 2007 8:00 am

DOCUMENT # P92000012778 o Secretary of State
1. Entity Name -
A. ERIC ANDERSON, P.A. 02-13-2007 90045 024 150.00
Principal Placc of Business Mailing Address
350 5TH AVE SOUTH 350 5TH AVE SOUTH
SUITE 200 SUITE 200
2. Prineipal Place of Busingss - No PO, Box # 3. Mailing Address
Suiic. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4, FE| Number Applicd For
65-0373744 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Slalus Dasired O $8.75 Addnional
Fee Required
8. Name and Address of Currenmt Registerad Agent 7. Name and Address of New Registered Agent

Narme

A. ERIC ANDERSON

350 5TH AVE SOUTH Street Addrass (P.Q. Box Number is Nol Acceplable) :
NAPLES FL 34102-6503 SUrte Joo

City FL Zip Code

8. The above named entity submits this stalement for Iho purpose of changing its registerod office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, iyped or printed name of regustered agent and Itle 1 applicable, (NOTE Regsicred Agent gignatute requiec when temsialing] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D {1 Detets T (Ichenge (D) Addition
NAME A. ERIC ANDERSON NAMI

STREET ADDREss | 350 5TH AVE SOUTH SIREET ADDRESS

CITY-ST-21F NAPLES FL 34102-6503 GITY - SI- 4P

TILE [] Delele NIte [ Change [ Addition
NAML NAME

SIREET ADDRESS SIALE] ADDHESS

CIlY-51- 1P ciTy-$1-21p

TITLE [ Delete 1. [T change ] Addilion
NAME . NAME

SIRLET ADDRESS SIRLCT ADDRESS

CINY-S1-7IP CITY-$1- 7P

e [ Celete e [ Change  [J Addilion
NAME NAMI

SIRFLT ADDRESS SIHEET ADDAESS

CIY-31- 4P CITY - S1-71P

it O Delete L [ change [ Addilion
NAME HAME

STRLET ADDRESS SIHEE T ADDFESS

CITY-ST-21P CINY-S1-2IP

TITLE [T Delete 1L [ Change ] Addilion
NAMI NAML.

SIREET ADDRESS SIRLET ADDRESS

CITY-51-2IP CITY-SI-21P

12, ! hereby certify that the informalion supplied with this filing does not qualify for the exemptions cenlained in Seclion 119, Florida Statutes. | further certify that the informalion
indicaled on this report or supplemental report is rue 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 to execule this report as required Dy Chapler 604 ida Slalutos; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an addross, with all other like empowared.

SIGNATURE: z/ ’/ b7 22926Z-13/p

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phong #




