2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P95000067615 Secretary of State
. Entity Name
ANCHOR COMMERCIAL REALTY, INC.
Principal Place of Business Mailing Address
500 S FLORIDA AVE 500 S FLORIDA AVE
STE 700 STE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
P TS eSS A R W
Suite, Apt. #, alc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3326588 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [~ g‘g';esqa?:‘;ﬁma'
6. Nama and Addross of Current Reglstared Agant 7. Name and Addrass of New Registared Agent
Name
MCFARLANE, PETER A PA
500 S FLORIDA AVE Straet Address (P.O. Box Number is Not Acceptable}
STE 715
LAKELAND, FL 33801
City FL | Zip Code

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

SIGNATURE
Sigratura, typad or printed name of reg agent and titie i i (NQTE: Registared Aganl signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O Delete TITLE O change  [J Addition
NAME TUBSB, JOHN B NAME
STREETADDAESS | 575 TIFFANY TERR STREET ADDRESS
crv-st-2P | LAKELAND, FL 33813 CITY-5T-2P URGONY47141
TITLE D [ Detete TINLE 05170 -8R0 D-e0 chahgel =65 ac@ion
NAME MAXWELL, LAWRENCE W NAME
STREETADDAESS | 500 S FLORIDA AVE STE 700 STREET ADDAESS
‘ CITY-ST- 2P LAKELAND, FL 33801 Y- ST-21P
TME PT [ palete TITLE [ Changs  [] Addition
NAME MAXWELL, LAWRENCE T NAME
' STREETADDRESS | 500 S FLORIDA AVE STE 700 STREET ADDRESS
CITY-ST-2F LAKELAND, FL 33801 ciry-sr-zip
TME AT [ peste TILE [ Changs 3 Acditlon
NAME KELLEY, KIM § NAME
SIREET ADDRESS | 500 S FLORIDA AVE STE 700 STREET ADDRESS
CITY-ST- 2P LAKELAND, FL 33801 CITY-ST-2IP
TITLE AS CJ Delete TME [OJchange [ Addition
NAME EBDRUP, BRIDGET NAME
STREET ADDRESS | 500 S FLORIDA AVE STE 700 STREET ADORESS
CITY-ST-7P LAKELAND, FL 33801 CITY-S7-2P
TITLE O pelete TME [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CImy-S1-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or diractor
of the corporalion or the receiver or lrustes empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachrmant with an address, with all other lika empowered.

SIGNATURE:

.12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. [ further certity that the information

%/:?ﬁ_/o 7 SbILYISEE

Daylima Prona #

IGNING OFFICER OR DIRECTOR
2.

Q?":/,m \‘57(6\,//14_ o




