2007 FOR PROFIT CORPORATION FILED

__ANNUAL REPGRT _ " Feb 02,2007 08:00 AN
DOCUMENT # P97000083461 SR Secretary of State

1, Entity Name

ANDERFORD ENTERPRISES, INC.

Principal Place of Business i Mailing Address ' -
712 GREYSTONE LANE P. O BOX 3 {?
ORANGE PARK, FL 32073 ORANGE PARK, TL 32067-0815

= [l UI AR

01152007 Mo Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TP ' e

59-3‘%7781 5 Mot Applicable
5. Certificate of Status Desired O $8.75 acditional

Feo Required

€, Meime and Addrass of Current Registered Agent

TS o DO NOT WKITE
ORANGE PARK, FL 32073 _ IN THIS SPACE

8. The above ramed eniily submits T statement fof the purpose of changing its regisiered office or registered agent, or bot, i Ihe State of Forida. | am famiiar with, and acgep
the obivgations of regiztered agenl. .

SHGNATURE _ — - — . N — S
Swgnatre lypac o privved nams ol spgisterad agent and s ¥ applicatie (NSTE Faglsiered Agent sigralline dquirst whon einstaling} : N . PATE
FILE NOW!H FEE IS $150.00 5. Giegtion Campaign Financing” _ - $5.00 May Be
After May 1, 2007 Fee will be $550.00 TrustFund Contiibation. 1 LI Added to Fees
18. OFFICERY AND DIRECTORS : i o
TTLE D e
HAME FORD, NOLA A

STREET AS0AESS ¢ POST OFFICE BOX 816
ory-s1-2p ORANGE PARK, FL 32067

TRE ' : R HADODEISTAS )
- J2,08A07-00049-002 150,00
STHEET ADURESS
£iry-5T-2P

UNE
R

ey DO NOT WRITE

e o | | IN THIS SPACE

KAME
STREET AGDRESS
CIRY-55-1p

HE

WANE

STREET AGDRESS
LY. SE-Tp

HILE

HEME

STREET ADDRESS
CIFY-SE-0P

12. | hereby certify that the Information suppliad with Ihis Fiing does no{hquaﬁy for the exemptions contained in Chiaptel 119, Florida Statutes. | further ceniify that the information
indicated on this report or supplamental report is frue and accurate and thal my signalura shall have the same legal effect as if mads under caih, that | am an officer or directos
of the corporation o the recelver or trustoe empowared 1o execute this report s required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Bleck 311

changed, or on an attachment With an addrass. with alf other liks empoweged.
SIGNATURE: Y2/ 07
Caie Dpylme Phore §

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




