FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 17 1998 &:00am
ANNUAL REPORT Sacratary of Stata
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
# (7)
DOCUMENT #  P94000050306 (7
ANYTHINGS POSSIBLE, INC.
R RO CR
P.Q BOX 15348 P.O BOX 15348
TALLAHASSEE FL 32317-5348 TALLAHASSEE FL 32017-5348
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1884
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-3262720 Not Applicable
- Suite, Apt. ¥, alc, - Suile, Apt. #, 6lc, 6. Certcate of Status Desied _BX. $l.:=.3705H ::jrznal
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
E El Trust Fund Contribution ] Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;5-' ;] m Parsonal Property Tax due Juns 30, B%s O Ne
. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regletared Agent
FINN, LINDA L 81| Name
265 WLANUT RIDGE CIRCLE 82| Suest Address (P.O. Box Number 1s,Nat ACCERtabie)
LAKE MARY FL 32748 1406 Stevenson Drive
a3
84| Cit 85| Ji [}
"Tallahassee FL | |3§%8°f
1.

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purﬁose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registared
agent. | am famihar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure. lyped o prinlad name of regislorod agenl and litio # applicable. {NOTE: Asglslered Agent signaturs required when relnsiating) DATE (=
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TOLE P [T DeLETE 11 TILE [T change T Agdition |2
NAME FINN, LINDA L 1.2 NAME
smeeraoress | P.O BOX 15348 N/A 1.3 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 14 Gy -5T-2IP
TINE ] pecete 21TITLE [J Change L] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4 GTY-5T-2IP : ol
TITLE ] pELETE 31 TILE [dchange [ Addition
NAME 3.2 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TNLE [ pecere 41TITE T change  {_] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CiTY-ST-2IP
TITLE [ peLete 51 TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 GITY-8T-2IP
TiLE ] pELeTe 6.1 TITLE [T thange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 LAY - ST- 1P
14. | hareby certlfy that the inf ren_supplied wilh this Tiing doses nol qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

ISR A T IO,

emental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
rAha receiver of lrustee empowered to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an altacfzay/ilh dress. ) 9}
l/c ., /J/{-V / ﬁQ&/ﬁ, 2/11/08 rRENY ZN0-17R/%

indicated on this annual
Block 12 or Block 13 if thanged




