.2006 FOR PROFIT CORPORATIONM ...
REINSTATEMENT

DOCUMENT # P97000093461

1. Entity Name

ANDERFORD ENTERPRISES, INC.

ILED
RETARY OF STATE
DIVISIUH OF CORPORATIONS

o7 JAN 16 PH 11 L0

Principal Place of Business Mailing Address
P. 0. BOX 816 P. 0. BOX 616
ORANGE PARK, FL 32067-0816 ORANGE PARK, FL 32067-0816

e o IR

A

‘\\.-.-.....__

TN
éga’hm;{e‘é Parle, F L Sute. Apt. #. st | 121gzogsw\s\RElN-Pf;f r.,»cazeosmwos) o e -0
]

City & Stamé i City & State 4, FEI Number : Applied Fol ™~
59-3477815 Not Applicable
3%{ 07 > Country 4 4n Country 5. Certificato of Status Desired ] Eesegesq 3:’;’;"0“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
FORD, NOLA A
712 GREYSTONE LANE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL | Zip Code

8, The above named entity submits this statement for the purpese Bhchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE 77%(/44 NN/ \}llQLIO(!a

Signature, typed of printed nama ol registered agent and tille if applicable {NOTE: Rapl d Agent sig quired when DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D M Dejete TILE 3 change [ Aadition
NAKIE FORD, NOLA A NAME

STREET ADORESS | POST OFFICE BOX 816 STREET ADDRESS

CiY-ST-2IP ORANGE PARK, FL 32067 CIY-31-21P

TITLE O Delge TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-51-2P oirY-31-2p ‘-‘*?ED .

TILE 1 Delete TITLE [ Change [ Addilion
HANE NAME

CEREET AO0RESS STREET ADDRESS

CITY-ST-2IP - CIrY-51-2p _

TITLE O oelete TITLE [ Change [ Addition
e e SO00052 709039

STREET ADDRESS STREET ADDRESS 01/25/07--01009~-014  ##150.00
CITY-8T.2IP CHY-ST-2IP

TIiLE O pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-1IP CIY-s1-2IP

TITLE O velete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-83-2iP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify 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 it made under oath; that | am an officer ar director
of the corporation of the receiver or frustee empowered 0 executg this repor equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt ather likggmpower
SIGNATURE: 7/ 4/ lc}l < 1 0( (Q’IOLQ S39 bl o

ﬂGNATURE AND TYPEQ OKPRINTED NAME OF SIGNING OFF1 CEE OR DIRECTOR Date Daytre Phone »

/




