2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000003443

1. Entity Name

ANDERSON & STEVENS, P.A.

Principal Place of Business

1301 RIVERPLACE BLVD.
SUITE 2640
JACKSONVILLE, FL 32207

Mailing Address

1301 RIVERPLACE BLVD.
SUITE 2640
JACKSONVILLE, FL. 32207

2. Principal Place of Business - No PO, Box #

3. Mailing Address

FILED
Jan 09, 2007 8:00 am
Secretary of State

01-09-2007 90056 027 ***150.00

60000746

NI

Suite. Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
59-3416041 Not Applicable
Zi C ' Zi Counir m
" ountry ® uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

STEVENS, JAMES P

1301 RIVERPLACE BLVD.
SUITE 2640
JACKSONVILLE, FL 32207

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agant,

SIGNATURE

Signaiure, typed o pringed name of tegistered agenl and title it apolicable

(NOTE Pegistered Agent signature rayuired when renstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ petete TULE [C1Change ] Addition
HAME ANDERSON, KENNETH G HAME

STAEET ADDRESS | 1301 RIVERPLACE BLVD., SUITE 2640 STREET ADDRESS

Ciy-§7-7IP JACKSONVILLE, FL 32207 CIiY-ST-2IP

TIILE VPSD [ oetete TILE (I Chenge [ Addition
NAME STEVENS, JAMES P NAME

STREET ADDRESS | 1301 RIVERPLACE BLVD., SUITE 2640 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32207 CIFY-ST-2IP

TITLE [ Detete TITLE [CJ Change  [] Adaition
KEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-S1-4IP

TITLE "7 petete TULE [J Change  [J Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O Delete TTLE [[J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CIY-ST-2IP

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ndicated on this repon or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execule this report as reguired by Chapier 607, Florida Slawutes: and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all ather like empowerad.

oS F Seven S

OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

[6'94 )399 - £o0

# Dayums Phane #

//4fe
/U oalk



