2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P96000103300

FILED
Mar 07, 2007 08:00 AM
Secretary of State

1. Entily Nama

ANDCO AG INC

Principal Place of Business

2890 S0. DOCKSIDE DR.
AVON PARK, FL 33825

Mailing Address

2880 50. DOCKSIDE DR,
AVON PARK, FL' 33825

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T R

Suite, Apl. #, etc. Suite, Apt. #, alc. 02092007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Nurmbaer Applied For

59-3426508 Nol Applicable
e Country Zp Country 5. Certilicata or Slatus Desired | $8.75 Adduonal

Fae Required

6. Name and Addrass of Current Re

gistered Agent

7. Name and Address of New Regl d Agent

ANDERSON, LESTER A
2890 SO, DOCKSIDE DR.
AVON PARK, FL. 33825

Name

Street Address (P.Q, Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity 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

tne obligations of registered agent.

- SIGNATURE _

Sigrature, lyped or printed rame ol registared agenl and

Llle il appheable

(NOTE. Registered Agenl Hignaiur reqused when [ensiahng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Addad o Fees

ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1,

WILE D [ Dolate TILE O change [ Additien
NAME ANDERSON, LESTER A NAME

STREEN ADDRESS | 2890 SO. DOCKSIDE DR. STREET ADDRESS LOODGEST 75

om-sT-2P | AVON PARK, FL 33825 CITY-ST-2P PSSP E0000-011 150,00

M D 1 oelete TTLE [ Change ] Adadion
NAME ANDERSON, VIRGINIA K HAME

STREET ADDRESS | 2890 SO. DOCKSIDE DR. STREET ADCAESS

CITY-ST-2IP AVON PARK, FL 33825 LiTY-ST-21P

TITLE [ Celete e [Ochange (] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

U [ Delete TTLE [ Change  [Z) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

Tms [ Datele THLE [0 Change  [J Addtion
NANE NAME

STREE! ADDRESS STREET ADDRESS

CITY-8T7-2IP CITY.ST-21P

TILE L . [ Dealete TITLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS - : STHEET ADDHESS ..

CiTY-ST-2IP - CIY-ST-21P o

12. ) hereby certify 1that tha informaticn supplied with this filin c? does not qualify for the exempticns contaned in Chapter 119, Florida Stawtes. ! further cerufy that the information
indicated on this raport or supplemental rapoit s true and accurate and that my signature shall hava the same legal effecl as if made unger oath; that | am an oflicer or director
of the carperation or tn}elver ar trusles ampowerad 10 executa this report as required by Chapter 607, Florida Stalutes; and Ihat my nama apgpears in Black 10 or Block 111f

changed, or on an atta nt with an addres; with allzther like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND QOFFICER OR DIRECTOR Dale

63 . 443- 4792

Daytrme Phors ¥

1esi o



