2007 FOR PROFIT CORPORATION
_~.. *  ANNUAL REPORT

FILED

DOCUMENT # P93000034405

1. Entity Name
ANUTHIN, INC.

Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90043 035 ***150.00

Principal Place of Business

1269 FINLAND DRIVE
SPRING HILL. FL 34609  US

Mailing Address

1269 FINLAND DRIVE
SPRING HILL, FL 34609 US
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02192007 No Chg-P CR2EQ34 {11/05)
4. FE| Number Applied For
59-3181777 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Dasired

- T T & Namvand'Address of Current Reglsterad Ageit

MAHONEY, MICHAEL A -
1269 FINLAND DRIVE .
SPRING HILL, FL 34608 =/
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or pnnted nama of registered agent and itle If applicable.

(NOTE: Registerea Agent signature required when reinstating) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.
N

9. Eiection Campalgn Financing————$5.00 May &

Added to Fees

10. OFFICERS AND DIRECTCRS |

TITLE PRES

NAME SCHRODER, JOHN

STREET ADDRESS | 521 COLONIAL DR
CITY-37-2IP BROOKSVILLE, FL 34601

TITLE VP

NAME MAMONEY, MICHAEL
STREET ADDRESS | 1269 FINLAND DRIVE
GITY-ST-2P SPRING HILL, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STAEET AODRESS
CITY-83-ZIp

TLE

RAME

STREET ADDRESS
CITY-ST-ZiP

e
. NAME ! : o et -

STREET ADDRESS

CiTY-5T-2P

o

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions 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 corporalion or the recelver or lrustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmeni with an address, with zll other like empowerad.
SIGNATURE: Michael A MaHcay 3 85 L 7E1-96D-/55E
! Dayiime Pronk #

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNINS-OFFICER OR DIRECTOR Dalg




