2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P93000033350 May 03, 2006 P g.oo AM
1. Eniity Name eCl‘etal‘y 0 tate
THE ANDERT CORPORATION
Principal Place of Business Mailing Address
4102 A1A SO 4102 A1A SO
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
* - I MR
2. Pnncipal Place of Businass 3. Malling Address
Surte, Apt. #, etc, Suile, Apt. #, etc. 1st MOORE CR2E024 (10/05)
City & State ] City & State 4, FEI humper ] ] i | Applied For
59"3 1 80790 _-"__l Not Applicat
Zip Country Zip Country 5. Certificate of Stawus Desired [ ?igesq Ssedétional
6. Name and Address of Current Registered Agent j ] 7. Name and Address of New Registered Agent’ =~~~
Name
ﬁAFO%EAR;rAMéQgELYN L. Street Address (P O. Box Number s Not Acceptabiej
SAINT AUGUSTINE FL 32080 T
City FL Zip Code

8. The above named entity submits thig staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and acce.
the chiligatons of registered agent.

SIGNATURE i -
Srgnatare typad o pented name of reg stared agaenl and e ¢ apphcabie: (NGIE Regislored Agenl sgnature reguied wher rensialng} QATe
AR — -
Aft F[[‘:E N'IOVT]OG :EE\;EI%&]-UG : o 8. Election Campaign Financing £5.00 may:
er May 1, 2 ee Will Be 855000 - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i1, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celeie TILE I Change  Ha
NAME ANDERT, MARILYN HAME
STREET ADDRESS (4102 ATA SOUTH STREET ADGRESS
GR-ST-2P | SARNT AUGUSTINE FL 32080 Gy ST-2P
TILE L pelete TITLE [ Change 3 Auc-
NAME NAME
ny ¥
STREET ADCALSS SIREE ADSRESS U000005E 2139
- T g

CITY-5T-21P CifY-51-71P DDFﬂIEf}%”BDm&“Dzi }.Sﬂ- DQ
fine O Delete TITte C Dchage Oaes
NAME NAME
STREET AQDRESS STAEET ADGRESS
CIFY-$T-2IP CITY - ST- 2P
I [ Detete TITLE (1 Change [ 22"
NAME NAME
STREET ADDAESS STRELT ADBRESS
CITY-5T-2IP CHY-$T-2P
e [ Detete e Do Oas
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-IF CHTY-8T- 2IP
e O Detete A [} Chengs B
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the informaitic
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or direvic
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with alf other ke empowered.

SIGNATUHE:)/}\O}[:B./D SN LA MARILYN L. ANDERT 4 -Wo-Ot {300 ) Hi)-412



