P2 SR .o

.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 08:00 A

DOCUMENT # P98000064724

1. Enpty Nama

ANDREWS & ASSOCIATES REALTY, INC.

Principal Place of Business Mailing Address
6569 SUPERIOR AVENUE 5642 MARQUESAS CIR
SARASOTA, FI 34231 US SARASOTA, FL 34233 IS

RGN R

01302007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =TT Ao Fa
65-0854484 Not Applicable

0 $8.75 Additional
Fee Required

5. Cartificate of Status Desired

6. Name and Address of Currant Registerad Agent

gggﬁiﬁsﬁ?@?ﬁ?e 600 DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Srgnature, lyped or prinled rmme of ragrsiered agen! and libs !l apphcanis {NOTE: Ragisterad Agent signaiure requrred when remslaling) CATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Faeo will bo $550,00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS [ ‘
MLE D T, -
NAME ANDREWS, ANTHONY E ooonotisg s
STREET ADDRESS | 214 VINGENZA WAY NORTH (03,0307 80018022 150,00
CITY-5T-2P VENICE, FL 34275
(LT3 D

NAME ANDREWS, JENNIFER M -
STREET ADDRESS | 214 VINCENZA WAY NORTH :
CITY-ST-2IP VENICE, FL 34275

TITLE
NAME

s ~ DO NOTWRITE

NAME
STREET ADDRESS
CiTY-S1-2IP

o | IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciy-S1-2i

TIME

NAME

SIREET ADDRESS
CIY-SI-21P

12. i heraby certify that the information supplied with this fling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall nave the same legal effect as if made under oath; that t am an officer or diractor
of tha corporation of tha recaver or trusiee empowered to execuls this rapor as raquired by¥Chapter 607, Florida Statutes; and that my name appearg in Black 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered. q 1_” ’\
2/a7f
37 07 9.4-5999

EIGNATURE AAD TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Dals Daytms Pnane #

SIGNATURE:

Secretary of State



