2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 12, 2007 08:00 AM
DOCUMENT # P94000019258 Se cr,et ary of State

1. Entity Name
ANDERSON REPORTING SERVICES, INC.

Principal Place of Busingss Mailing Address

233 E BAY ST 233 E BAY ST ‘
#926 #8926

JACKSONVILLE, FI. 32202 US JACKSONVILLE, FL 32202 LS

IR L

03082007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PR Fopied Fo
59-3236514 Not Applicable

O 38.75 Additional
Fee Required

8. Certificate of Status Desired

€. Name and Address of Current Registered Agent

ANDERSON, HELE
14236 MOUNT PII:E:SAANT ROAD DO NOT WR'TE
JACKSONVILLE, FL 32225 lN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of registerad agent and Like ¥ applicable. {NOTE. Rogisicred Agent signature requirad whan reinslaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE PST
NAME ANDERSON, HELEN A

STREET ADDRESS | 14236 MOUNT PLEASANT ROAD
CITY-57-21P JACKSONVILLE, FL 32225

e  LOOODER2ERS _
i | (3421 /07-30022-015 150,00
CITY-§T-21P

TITLE

NAME

Mot | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report or suppiemental report is true and accurate and hat my signature shall have Ihe same legal effect as if made under cath; that | am an oflicer or director
of the corparatien or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %’JD@M;RM&R OR DIRECTOR (3/9/07 4,04 -35y'al /)

Date Daytime Pnoos &




