2008 FOR PROFIT CORPORATION ~ °
ANNUAL REPORT

DOCUMENT # P94000063874

1. Entity Name -+ -
RON ANDERSON & COMPANY, INC.

-

W

Principal Place of Business

4801 WAY CROSS ROAD
FORT MYERS, FL 33905

Mailing Address

POST OFFICE BOX 61311 © : 5
FORT MYERS, FL 33306° - '

FILED

Feb 25, 2008 08:00 AM
Secretary of State

+

* . '

NIRRT

DO NOT WRITE IN THIS SPACE

02132008 No Chg-P CR2E034 {11/05)

4. FE| Number Applied For
65-0513361 Not Applicable

5. Certificate of Stalus Desied ] $8.75 Additional

Fee Ragquired

8. Name and Address of Current Reglstered Agent

ANDERSON, RONALD P
6572 KESTREL CIRCLE
FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits itus statement lor the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accep!

the gbligations of registered agent

[-] O

SIGNATURE

2liafog

Sigrature, typed or pntad name of ragisterad rgent and Litle Il apphcable

(MOTE: Regmisted Agont signature raquired whan reinstating)
'

Y e

,, After May 1, 2008 Fee will be $550.00 "

e,
PSS N A S

VI e FIILE}NOWI‘I! FEE IS $150.00

+ - “Trust Fund Contribution.

$5.00 May Be

Added to Fees

70, OFFICERS ANG OIRECTORS

[ . . - in -
PVST 1.
:ANDERSON, RONALD P : oo
6572 KESTREL CIRCLE . ‘
FORT MYERS, FL 33912

L
NAME

STREET ADDRESS
CITY-S1-21P

D

ANDERSON, RONALD P
6572 KESTREL CIRCLE
FORT MYERS, FL 33912

TILE

NAME

STREET ADDRESS
CiiY-s1-ap

TIILE

NAME

SIREET ADDRESS
CITY-§1-21p

TITLE

NAME

STREET ADDAESS
CITY-SI-7Ip

TiLE

NAME

STREET ADDRESS
LITY-S1-2IP

INLE
NAME

STREET AUDRESS
ev-sTap., .

EESCRCN TN

e

v s Aty - P =

e b

DO NOT WRITE
IN THIS SPACE

e e - e
v
v M. w0 I3 h, L ak b

cl

12, | hereby certfy thal the information supphed with this filing does not qualiy for the axemptions contained in Chapter 119, Flonda Statutes. ! lurther certily that the infoamation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
ol tha corporatian or the recever or,lrusiee smpowered 1o execute this report as required by Chapter 607, Florida Statules: and ihal my narme appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.

/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

-]

Dayting Fngng #

2

_




