2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 8:00 am

ecretary of State
DOCUMENT # P96000005241
1. Entity Nare 04-02-2007 90099 048 ***150.00
ANDERSON & ASSOCIATES REALTY, INC.
Principal Place of Business Mailing Address Juuz -
1005 W. BUSCH BLVD 1005 W. BUSCH BLVD
#107 #107
TAMPA, FL 33612 TAMPA, FL 33612
SO S| AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 03222007 Chg-P CR2EQ034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3355795 Not Applicable
Zp Country e Country 5. Centfficate of Status Desired [ fg';asqﬁf;‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE Street Address (P.0. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134 .
City FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Y Signature, typed or prinled name n! regisiared agent ang title if applicabie. (NOTE: Registered Agent signature raquired when reingiating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 1 Deiete e A Change [ Adeition
NAME ANDERSON, VAN W NAME
STREET ADORESS | 1005 W BUSCH BLVD # 107 STREET ADDRESS
CITY-$T-2IP TAMPA, FL 33612 CITY-ST-ZIP
ME [ Detete TINLE JChange  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-§T-20
TITLE O3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CImy-ST-21P
TITLE O Dealete TILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CiTy-ST-hf
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an officer or director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 6807, Florida Statutes; and that my narne appears in Block 10 or Block 111t
changed, or on an attachment wi

/W‘/b | /4,(//42/05&{0/&/ 32-30-07 §/3-93/-4025

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME ©F 8IGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




