FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000003443 01-14-2008 90095 024 ***150.00
1. Entity Name
ANDERSON & STEVENS, P.A.
Yyuvw v~ -

Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD. 1301 RIVERPLACE BLVD.
SUITE 2640 SUITE 2640
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 ' . .
R IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3416041 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired O '?aaa' Zesq::‘i:’:ci’“"“a'
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
Narng

STEVENS, JAMES P ‘
1301 RIVERPLACE BLVD. Streel Address {P.O. Box Number is Not Acceplable)

SUITE 2640
JACKSONVILLE, FL 32207

City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ine obligations of registered agent.

SIGNATURE
Sigaalura, ivped or prated namg of regrstersd agent andg tille it apydicabla, (NOTE: Registarad AGaNt SIQNHiuE reauired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 - Election Canpaon Financing - $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PTD O Delete TALE O Change [ Addition
HAME ANDERSON, KENNETH G HAME
STREET ADURESS | 1301 RIVERPLACE BLVD., SUITE 2640 STRCET ADDRESS
CHY-SI- 4P JACKSONVILLE, FL 32207 CliY-51-49
THLE VPSD 1 Detete TIILE [ Change [ Addition
NAME STEVENS, JAMES P NAME
STRLET ADDRESS | 1301 RIVERPLACE BLVD., SUITE 2640 STRCET ADDRESS
CITy-S1-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -Si-zip ClIY-SI-21P
TIRE [ Delete TIME [ Change [ Addition
NAME NAME
STRECT ADDRCSS ' STREET ADDRCSS
CIY-ST-2IP ciY-ST-2IP
TTE [ Detete TE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TIME O Detete TIMLE (T Chenge  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2ip Ciy-S7-2P

12. | hereby centify that the information supplied with this filing does not quality 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 legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrustée empowared 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an a?ss‘ wiid all other like empowered.

siGNATURE/ & <7 w2 Vﬂwwm, 7, 'm/f ?oy/;/ﬁﬂcmﬂ

ﬁnune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date any‘e Fhona &
L™

JUES [ DB~T



