FILED
2008 FOR PROFIT CORPORATION ~ Apr 17,2008 8:00 am

ANNUAL REPORT (AR) -

A
DOCUMENT # P94000019258 ecretary of State
1. Ennty Name - 03-28-2008 90022 022 ***150.00
ANDERSON REPORTING SERVICES, INC.
Prirncipaal Place of Business Mailing Aclgrass
233 E BAY ST 233 E BAY ST vywemmyw
926 #9286 .
e e U AR A R T
U
2 Pincipal Piace of Business - No P.O. Box # 3. Mniling Aderess
Su0. Apt. ¥, e1c. fuito. Api. o, . tst MOORE CR2E034 (10/07)
[ Gy & State Ciry & Stale 4. FEi Number Applied For
- 59-3236514 Ty
2 Couniry e EoJniry 5. Certficate of Status Dasired ] Eg' gesq“:‘yf:i“"a'
6. Name and Address of Current Hegistersd Agenl 7. NMame and Address ot New Registered Agent
Name . — —— —_
?sgoagnagﬁh#%%\ig ANT ROAD Sireet Adaress {P.J. Box Number is Not Azceptabla)
JACKSONVILLE FL 32225
! City FL ] Zip Code

8. The apove named antity submils (s statermeni for tha puroosa of changing its registerad dllice or registared agent, or Coin. in the State of Figrida, ! am farniliar with, ang accepl
the ghiigations of registered agent.

SIGMATURE

Segnade., Iy wed Lf PIOCed 1w OF set S8 naerlan?l 148 1 urphiatie. {HGTE Fagiir s AN viniiaLES fwepifie +Td® Nt 1 DATE

9. Blecton Campeign Finencing ~ $5.00 may Be
Trust Fund Conuibution. {J  Added to Foes

it L4

- OFFICERS AND DHECTORS . ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS 1N 15

it T {PST O peere mE I change  [J Adtition

NAME ANDERSON, HELEN A NAME

SIREFT ADDRESS | 14236 MOUNT PLEASANT ROAD STAEET ADOAESS

or-S-2P JJACKSONVILLE FL 32225 caY-S1-2P

i £7F peete TLE CJCmange [ addition

NAME HAME

4TREFT ADDRESS STREET ADLAESS

an-st.me £aY-S1. 00

TME O Deete TILE 3 Change [ Adrbtion
- e —— | —— - o= - - 'n:‘j‘["-" - - N - - - -

STREET ADDRESS SIREET ADCRESS

oiy-S1- 29 CTY-ST-2P o

e O peire nne Clcnge [ Addtion

HAME HAME

"STREEF ADDRESS SIALET ADDRESS

arY-ST- 2P Giry- 5t

114 O pelate fme [Ochang: () Andition

HAME MEME

STREET ADDHESS SIREET ADDMLSS :

oY -S1- 219 ceY-Si- P

ME [ peate e [ Changs  [T] Adoitign

MAME NEME

SIREET ADGRESS SIRECT ADORLSS

CITY-S1-2P CITY-51. 2P

¥12. ) hereby caruty Iha1 the information sugplieg vath i tiling does nct quality Ir the exampuons containeo in Sectior: 119, Ficrida Siatuies. | further certity that e iatormation
indicaled on this fepon o supplemental repan is tnig and accurate ana thal my signature Snall hava e Sams2 kegal eiect as it mads under oath; that | am an officer or directur
¢! tha comuration or the raceiver or trustee aaingwnzred 15 Bxecute this report as required by Chapier 607. Florida Sistutes: and that my name appears in Block 10 o Block 11
if changes, or 00 an alfathment w#illt an Addresy, with ail ulle; bk empoweted.

SIGNATURE: qf_b_(gx 4L [xdenoor 'f//_-_sl—/n’ 9&1352 ~6lL




