FILED

2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000103300 04-23-2008 90017 039 ***150.00
1 Frity Mamre
ANDCO AG INC
Principal Place of Business Mailing Address
2890 50. DOCKSIDE DR. 2890 SO. BOCKSIDE DR. . |
AVON PARK, FL 33825 AVON PARK, FL 33825 . '
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass 7 H"H"‘ ”Nl“l I”" ||m||u‘ "m"l“ "‘ll mllﬂm"”‘ |I”||H’ ‘m
Suite, Apl #, atc. Suite, Apt 4, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State : 4. FEI Number Applied For |
59-3426508 Not Applicable
Zp Cgunlry Zip Counlry 5. Certificate of Status Desirad O $8.75 .ﬁdditional
- Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Nams

ANDERSON, LESTER A

2830 SO. DOCKSIDE DR. Streel Addrass (P.O. Box Number is Not Acceplable)

AVON PARK, FI. 33825

«

Ciy FL j Zip Cous

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 wilh, and accept
the obligations of registerad agent.

SIGNATURE .
. Sigrature, typed o praniad name ol registered agent and nlle it appiicabie (NGTE: Regrstared Agent signature required when enstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe |
After May 1, 2008 Fae will bo $550.00 “Trust Fund Contribution. O  Added toFees !
10. OFFICERS AND DIRECTORS 1. ADDITIONS tCHANGES TO CFFICERS AND DIRECTORS IN i
TITLE D 1 pelete TILE [ Change [ Addition
NAME ANDERSON, LESTER A NAME
STREET ADDRESS | 2890 SO. DOCKSIDE DR. STREET ADDRESS
cIry-s1-21P AVON PARK, FL 33825 CITY-S7-21P
Lk D 3 Delele L [J Change [ Acaitien
NAME ANDERSON, VIRGINIA K NAME
STREET ADDRESS | 2890 SO. DOCKSIDE DR. STREET ADDRESS
CITY-ST-2IP AVON PARK, FL 33825 City-S1-2iP
HILE O Dalete 1ITLE [ Change [ Addition
NAME NAME
SIREET ADDAFSS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP - -
WiLE (] Dekete 1LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-S1-21P
TIME [ oelete TTLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 B CITY-ST-2tP
TITLE O petete THLE [J Change  [] Addilion
NAME [ NAME
SIREET ADDRESS ST K STREET ADORESS
Crr-st-aip s | o . CITY-51-2IP

12. | hareby cértily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report ar suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or lrustea empoweied 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach, t with an address, with all olr;Zﬂke empowered.

SIGNATURE ) 5/ SV H. 2-p8 W2 34729

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o




