FILED

2007 FOR PROFIT CORPORATION May 01,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000073%942 05-01-2007 90050 038 ***150.00

1. Entity Name

ANDERSON 10, INC.

Principal Place of Business Mailing Acdress A““Slea

5550 N. LAGOON DR. 5550 N, LAGOON DR.
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408 e
04262007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRrETY— Appiod For
| 59-3553383 Not Applicable
5. Zertificate of Sratus Desires O $8.75 Addtonal

Fee Required

6. Name and Address of Current Registered Agent

5550 N LAGOON DR, DO NOT WRITE
PANAMA CITY BEACH, FL 32408 lN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnanwe. typed or proited name o reyrsiere ageat and e J aopicane. (NOTE: Regstered Agent sgnaiue regured whien rensiatnng) CATE
FILE NOWR! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fune Contribution. {0 Added to Fees
10. OFFICERS AND DIRECTORS I
TINE PD
NAME ANDERSON, CHARLES 8

SIREET ADDRESS | 1868 SHORE DR. § APT. 201
CiTy-$1-2IP ST. PETERSBURG, FL 33707

TILE VD

NAME ANDERSON, KENNETH M

SEREZT ADDRESS | BS05 PALM CT,

CIyY-S1-21P PANAMA CITY BEACH, FL 32408

TILE STD
NAME HENDERSON, SUE ANDERSON

STREET ADORESS | 55 ROGERS ST. P-2
CII'{-S:I\P CLEARWATER, FL 33758 Do NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-81-2iP

TILE

NAME

STREET ADDRESS
Ciry-§1-7ip

THLE

NAME

STREET ADDRESS
CHY-§1-2IP

12. I hereby certify thai the information suppliec with this filing goes not guality for the: exemptions contained in Chapler 119, Florida Statutes. | further certily thal the information
ndnra.es on this report or supplemental report i1s true and aceurate andg Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of ihe corporation or the receiver of Tysfae empowered 10 exacute this repart as requited by Chapter 807, Florioa Staiutes; and that my name appears in Block 1G or Biock 11 if

changed. or on an attachmenl with s aocress, with all other empowelea.
75’3@“’“ -26-07 FSo 234 Zwss

SIGNATURE: X
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Oaytrme Prione #




