. FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000037992 04-26-2007 90215 014 ***158 75

1. Entity Name

ANDERSON INSURANCE GROUP, INC.

b i
Principal Place of Businass Mailing Address q 0 0 3 37 7 5

YRR

MIAMI, FL 33143 MIAMI, FL 33143
04022007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=rvp— AopRaFo

65-0842436 Not Applicabls
i ; $8.75 Additional
5. Centificate of Status Desired m‘ Fee Required

§. Narne and Address of Current Registerad Agent

TS OWeRAVE STE 200 DO NOT WRITE
MIAML L IN THIS SPACE

8. The above named entity submits this statementJor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent. oK

SIGNATURE f
. Signature. typed or prinied nama of registered q;;;:*im and lite it applcabie. (NOTE. Registared Agent signallre raquired when rensiating) DATE
FILE NOW!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TILE [
HAME ANDERSON, RICHARD P

STREET ADDRESS | 7751 SW 62 AVE STE 200
CITY-5F-2IP MIAMI, FL 33143

TILE VP

NAME VANN, PEGGIE A

STREET ADDRESS | 7751 SW 62ND AVENLE
CITY-ST-21P MiAMI, FL 33143

TMLE
NAME

msiar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY -5T-2IP

TIMLE

NAME

STREEF ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contatned in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il mada under oath; that | am an oflicer ar director
of the corporation or the receiver or trustee empowered 1o execute 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 attach with an address, with all ojper like empowerad.
SIGNATURE: /‘%@w v/ 20 /0> Foe™ LT 7S
Dal

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR le Daytime Phone #




