—

° 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000009336

1. Entity Name
ANDERSON SALES & MARKETING iNC.
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Mailing Addrass

(/0 BRIAN LYNN
2 SOUTH UNIVERSITY DR #215
PLANTATION, FL 33324

Principal Place of Busiress

9241 CHELSEA DRIVE NORTH
PLANTATION, FL 33324
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FILED
Feb 08, 2008 08:00 AN
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k‘{‘ B85-0723750 Not Applicable
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6. Nameo and Address of Current Rag]slernd Agent

LYNN, BRIAN CPA
TWO SC. UNIVERSITY DR #215 L
PLANTATION, FL 33324 !
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B. The above named enfity submits this statement for the purpose of changlng its ragmlared ofhce or reglslerea agent or voth, in the Slale of Florida, 1 am farniliar with, and accapl

e o

the obfigations of registered agent.

SIGNATURE
) Signalure, typad o printed name of regisiered ageni and Ltie il spplicaple

(NOTE- Registersd Agent sighiture raquirad when iainstaling)
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FILE NOWT!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Gontribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS |

TITLE D

NAME ANDERSON, THOMAS J

STREET ADDRESS | 9241 CHELSEA DRIVE NORTH
CITY-ST-21# PLANTATION, FL 33324

THLE

NAME

STREET ADDRESS
CITY-§7-0p

illLE

NAME

STREET ADDRESS
CITY-31-2IF

TITLE

NAME

STREET ADDRESS
LIy -51-20P

TITLE

NAME

STREET ADDRESS
CITY-5T-20P

TILE . o

STREET ADDRESS
CITY-ST-2P }'
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12. ! hereby cemlz that the information supplied with this filing does not qualify for the axempticns contained in Chapter 119, F!orida Slalules ! further camfy thal lhe |nformanan
is report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am en officer ar dirsctor
of tha corporation or the receiver or trustse empowered to exacule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on

changed, or on an attachphent with

Qdrass, wllh all gther like empow7

SIGNATURE: d 4-«”‘?‘*‘

Aty
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€IGNATURE AND TYPED, PRINTED NAME OF SIGNING OFFICER AR GIRECTOR

Date

Daytima Phone #




