2008 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT Feb 07, 2008 08:00 AT

DOCUMENT # P87000044363

1. Entity Name

JOHN ANDERSON & COMPANY, INC.

Principal Place of Business Mailing Addrass
2719 EDGEWATER CT 2719 EDGEWATER CT
WESTON, FL 33332 WESTON, FL 33332

R

02052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

04-3063813 Not Applicable
i . $8.75 Additional
5. Cerlificate ol Status Dasired O Fee Required

6. Name and Address of Current Reglistoraed Agent

2710 EDGEWATER CT DO NOT WRITE
WESTON, FL 33332 IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the Stala of Ficrida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE - - -
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'FILE NOWIHl FEE1S $450.00—~ - |- -8 Eleciion Campaign Finan6ing. "2~ $5.100 May Ba - f! F7275 -
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees i !l lr?! || If I’-l 1 5421
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10, OFFICERS AND DIRECTORS | ] RSt Sl ER =R S L P )
T DPs .
NAME ANDERSON, JOHN L

STREET ADDRESS | 2719 EDGEWATER CT
CITY-ST-2IP WESTON, FL 33332

TITLE

NAME

STHEET ADDRESS
CITY-5T-2P

TIILE
NAME

i - DO NOT WRITE

o IN THIS SPACE

NAME
STREER ADDRESS
CI7Y-S1-71P

TME

NAME

STREET ADDRESS
CITY-ST-2iP

TME e
NAME Lo ot e
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12, | nereby certify that the information supp!xed with this hlm(? doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or.supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee smpowered o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11'if
changed, or on an anachrnent with an aggiress, with all other like empowered, —. . -

SIGNATURE:% Jovn L. Dydepssn 2-05.08 954 %SS Bb?m«

SBIGNATURE AND'T'YI’ED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phone #




