2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000033350 May 05, 2008 08:00 AN
1. Enlily Narme
e Secretary of State
THE ANDERT CORPCRATION
Prircipal Place of Business Matting Address
4102 A1A S0 4102 A1A SO :
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
2. Prncipal Place of Business - No P G. Borx # 3. Mailing Addrass
Suite, Apt #, eic. Sule. Apt. # elc 1st MOORE CR2E034 (10,107)
City & Siate City & State 4. FEI Number Applied For
59-3180790 Not Apglicable
2 Country Zp Cowntry 5. Certficate of Status Desired O g‘g‘ggﬁ?:é"o“m
4. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

‘:PO%EEIAMSAS!LYN L. Street Address {P.O. Box Numbar s Not Anceptabia) )

SAINT AUGUSTINE FL 32080

City FL Zii; Code

8. The anove named erhity submits thus statement for tha purpose of changing its registered office or reqistared agent, or eotr, in the State of Fionda. | am familiar with, and accept
the cohgations of registered agent.

SIGMATURE

Segrtute. lyped or ptoted pans of seg Seced agerl 90 H e | eeploatio (ROTE Regisierag Agon! s grala e auest] s o ialn g DATE

9. Election Camoaign Financuig $5.00 May Be
Trust Fund Centibution. [} Added to Fees

10, 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 14

TITLE PD 3 petete TETEF [3 Crange [ Addition
NateE ANDERT, MARILYN NAME 03 150,00

STREFT ADORESS | 4102 A1A SOUTH STREFT ADORESS

CITY-51-717 SAINT AUGUSTINE FL 32080 CITY-ST- 740

TTE 3 peete TILE O crange [ Avdition
NiME HAME

STREFT ADDRESS STAEET ADDRESS

SITY-51-717 Clty-§1-2p

Ite [ Devere L O change ] Addition
MAME MNAkE

STREET ADGRESS STALET ADDRESS

CITe-ST- 2 CITy-ST-21P

ML O e TifLk [[Fchange [ Addinar
HAME HAME

STREF T ADDRESS STHEET ADDAESS

GITY-ST-2¢ Ty -51-71P

1IILE [ Defete TIEL [ cange [ Acdition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CIy-SI-212 CITY-S1- 2P

TME 3 Deiete me [ Change [ Addition
NEKE NAME

STREET ADDRESS STAEET ADDRAESS

iy -S1- 2P CITY-ST- 2P

12. | hareby certdy that the informatien suophed with ths filing does net gqualify for the exemenons contained in Section 119, Flenda Statutes | further carlify that the intormation
indicated on this repert or supplemental report is trug and uocurate ana that my signature shall have the same legal eftect as if made under cath. that | am an officer or director
of tha corporaiion or the recaiver or trustee empowerad t6 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changea, or un an attachment with an address, with all cther ke empowereg,

SIGNATURE: g -474a

Nayima Prare &




