2006 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # P95000029455 . Secretary of State

=R ntity Nama
: _70)- EEEs
AUTUMN'S ANCHOR, INC. 02-20-2006 90051 040 150.00

Principal Place of Business Mailing Address
AUTUMN’'S ANCHOR, INC AUTUMN'S ANCHOCR, INC

1006 S L AKE HOWARD DR 1006 S LAKE HOWARD DR :
us U

2. Principal Place of Business 3. Malling Addregs
105 7 Hes Q2 W

- . 7
Suite. Apt. #, elc. Suite, Apt. #, eic. (J 15t MOCORE CR2E034 (10/05)

City & State ly & Slaie 4, FEI Number Applied For
, - . 59-3318392 o Aplcatis

Zi l i
P Couniry o 5. Certilicate of Status Desired O $8.75 Additionat
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Mame

CHILDS, JOY L

1006 SOUTH LAKE HOWARD DRIVE Street Address {P.Q. Box Number is Not Acceplable)

WINTER HAVEN FL 33880

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Flerida. | am famitiar with. and accept
the obligations of registered agenl.

SIGNATURE

Signature, fyper o prnted nanw of regisigren ngant ang Ll il applicatsic {NGTE: Renistered Agent signature reguirad when (onstating) DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [J " Added o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelste TITLE O change [ Addilion
NAME JOHNSON, LARRY O NAME
STREET ADDRESS | 1057 US HWY 92 W' STREET ADDRESS
CiTy-ST-2P AUBURNDALE FL 33823 CITy-S7-7iP
e D [ Delete TITLE [ Change [ Addition
HAME JOHNSON, SANDRA A HAME
STREET ADDRESS [ 1057 US HWY G2 W * STREET ADDRESS
or-SE2P | AUBURNDALE FL 33823 CITY-S7-2P

TN - =} Dot g — I . [ Change_ I Additina_|

NAME NAME T
STREET ADDRESS STREET ADDRESS
CITy-SE-71p CITY-5T-2iF
TITLE 1 Detete TILE [JChange  [J Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
oIrY-ST-2IP CITY-§T- 2P
TITLE O petste TITLE [l change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 74P
11113 O Delete THLE O change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2p CITYy-5T-2P

12. | hereby certily that the information supplied with this fiing does not qualily for the exemplicns contained in Section 119, Florida Statuigs. | further ceriily that the informalion
indicatéd on this report or supplemental report is frue and accusate and that my signature shall have the same fegal effecl as it made under oath; that § am an officer or director
of ine corporation ar the receiver or lrustes empowered 10 execule this report as required by Chapter 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 piher ligezempowered.

SIGNATURE: W&/ .24 ch/o@a 0?,/(@/0(4 I3 -665-85 15

SIGNATURE AND TYPED OR PRINTEQYNAIME OF SIGNING OFFICER OR DIRECTOR J Date: Daylime Phone #




