2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
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DOCUMENT # P92000012778

1. Entity Name
A. ERIC ANDERSON, P.A.

Secretary of State

Mailing Address

350 5TH AVE SOUTH
SUITE 200
NAPLES, FL 34102-6503

Principal Place of Business

350 5TH AVE SOUTH
SUITE 200
NAPLES, FL 34102-6503
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Fee Required

6. Nama and Address of Current Registerad Agent

A. ERIC ANDERSON
350 5TH AVE SOUTH
NAPLES, FL 34102-6503

DO NOT'WRITE
. INTHIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

Signaturs. tyned or panied name of regustared agent and Lie it apphcabls

(NOTE Registered Agent signatura requirstl when renstatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9, Election Campaign Financing

$5.00 may Be
Added to Fees
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10, QFFICERS AND DIRECTORS [
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A. ERIC ANDERSON
350 5TH AVE SOUTH
NAPLES, FL 341026503
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12. '! héréby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
#y =indicalad on this report or supplamental report is rue and accurate and that my signature shalt have Ihe same lagal offect as if made under,oath; that | am an officer or cirector
“of tha'corporation of the recaiver or trustes ampowerad 1o executa this'Taport as required by Chapter 807, Florida Stalutes; and that my pams gppears in Block 10 or Block 111
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SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR

.

7 ode

Daylure Prone #
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