N FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000037992 : 04-22-2005 90264 004 ***158 75

1. Entity Name
ANDERSON INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
7751 SW 62 AVE STE 200 7751 SW 62 AVE STE 200
MIAMI FL 33143 DA MIAMI, FL 33143 DA

LR

02092005 Ne Chg-P CR2E034 (10/03)

- DO NOT WRITE IN THIS SPACE A—

65-0842436 Not Applicable
5. Cerlificate of Status Desired $8.75 additional

Fee Rayuired

6. Name and Address.oi Cu.rrenl ﬁeglatéfed Agént

s

ANDERSON, RICHARD P

7751 SW 62 AVE STE 200 ) Do NOT WRITE
WALE IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of registerad agent and utle if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIEIZ .I:fEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addedio Fees
10. B OFFICERS AND DIRECTCRS ]
TIME D
NAME ANDERSON, RICHARD P

STREET ADDRESS | 7751 SW 62 AVE STE 200
CITY-ST-ZIP MIAMI, FL 33143

THE VP . o
NAME VANN, PEGGIE A )
STREETADDRESS | 7751 SW 62ND AVENUE
CITY-ST-2¢ MIAMI, FL 33143

TITLE
NAME
STREET ADDRESS

5120 DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

THLE

NAKE

STREET ADDRESS
Cmy-87-29

12. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shal! have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowerad to gxpcute 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 att nt with an addregss, all g ike ergpowered.

SIGNATURE:

a /s a'%as"' ot 7v07S

HTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daybme Phane ¥

[ SIGNATURE AND TYFED OR




