2007

Q

2086-FOR PROFIT CORPORATION

A

NNUAL REPORT (AR)

DOCUMENT # P97000657006

1. Entity amo

" ANDERSON REPRESENTATIVES, INC.

Principal Place of Business

23162 AMBASSASDOR AVE
PORT CHARLOTTE FL 33254
us

Mailing Adgress

23162 AMBASSASDOR AVE
PORT CHARLOTTE FL 33954

us

2. Principal Place of Bisingss

3. Maihing Address

Sute, Apl. # Clo.

Suile, Apt. #, efc.

1si

ILED
Jun’18

AR WA

MQORE CR2EC34 (10/05)

, 2007 08:00 AN
Wi’lry of State
Rz ™30

Ciiy & siate

City & Siale

4. FE! Nurmber

Appnedt 1o

65-0771728 Not Apphisansie
Zip Gruniry 2P Country 5. Cerlificate of Status Desired M £8.75 adanonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Swesl Address {P.O. Box Number

is Not Acceptable)

I S, B

Cuy

Zipy Cotle

FL

8. Tha above named eanly submis ihis statoment for the purpose of changing its regrstared office of registered agen:, or both, in the State of Floridia. 1 am familar witn, and accent

tne abligalions of regislered agen)

SIGNATURE

Cginniares 1,000 10 LOAICH Tt O S0sloe e A0ant ahd W 1t apohcie:

INOTE: Regnieran Agent EIAILGE (ROUICT whert (onsiabing)

WUATF

FILE NOW!! FEE'1S.$150.00. %:
After May 1, 2006 Fee Wili:Bé §560.00:

Make Check Payable t6 Florida Departmént of State -

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H

TILL PD [ pelewe TILE 03 Chane [ Adoian
Nk ANDERSON, ROBERT C NAME

STREET ADDRLSS |23162 AMBASSADOR AVE STRECT ADDAESS

giiv-sr-27  |PORT CHARLOTTE FL 33954 oY ST 2P

TITLE vTD O Defete T O chanee O adaiza
MEME ANDERSON, BRENDA L . NAME

STREET ADDALSS | 23162 AMBASSADOR AVE . STREET ADDRESS

CiY-5F- 7w PORT CHARLOTTE FL 33954 A Civy-51-2iF ] L - L T

nnE o] O Delere et U TRTAT DL LM llj'-"-,’du;m
NAKL ANDERSON, GAIL F HAME

STREET ADDRESS (23162 AMBASSADOR AVE STREET ADDRESS

crv-s1-2p | PORT CHARLOTTE FL 33954 CHy-ST-210

e 3 Detele WILE O Change 3 Adamon
NAME HAME

STREET ALDRISS STRECT ADDRESS

CHY-S1.21p CITY-51- 71

TILE O elete THLE CJtraege 7 Aaauion
RAME NAME

STAELT ADDRCSS STREFT ADDRESS

oy ST ory-ST. 7P

LE 7 Datete Ll O Change [T Auhsor
NAML NAME

STREET ADDHESS STREET ADDRESS

CITY- ST. 71 CITY-SF- 2P

12. | heraby cerhly thal the informalion supplied with this hling does not quality

ior the exemptions contained n Section 118,

Florida Stalutes. ! turther cerlily that ing inlrmdiion

indicated on 1us repoil o supplemental report is true and accurale and thal my signature shell have the sam: legal attect as 1l made uncer oath, that | am an orhicer o d'reclf‘j
of the corporalon or e mcewver or liustes empowerad o axecute this report s required by Chapter 807, Flonida Statotes: and that my name appears n Block 10 or Bicis 1
it changed. ar o an Altachment with an address, wilh all other ke empowersd.

SIGNATURE:

B, OO

SN

077

SIGNATURE ANG YYPED OA PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Sterfot 6/15

Dhayhrt e




