2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2007 8:00 am

ecretary of State
PgiryCNl;JmlyENT # P99000009986 04-11-2007 90021 032 ***150.00
ANIKA HOLDINGS, INC.
Principal Place of Business Mailing Address
786 5. ORANGE AVE. 786 S. ORANGE AVE.
SARASOTA, FL 34236 SARASOTA, FL 34236 4 [] [] 5 B 2 8 9
TSR W S R A AR OO A
Suite, Apt. #, elc. Suite, Apl. #, etc 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0907588 Not Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desired [} ?:;.;?qﬁg:dﬂlonal
- — - - — —§,-Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
CASWELL, CHRISTOPHER K H Cev A Ouf ‘?-—"' S(‘k OOVF'
2364 FRUITVILLE ROAD Street Address (P.‘@. Box Number is Not Accepla'bie)

SARASOTA, FL 34237
21ee S == W., Ste. 200

City Suro.504_& FL | Z&ioie_s‘?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerec agent. Aé
SIGNATURE M s T d3~3-07

Signature, typed u'mmlewﬂmgisla-ec agon a4a )‘Ie it appheable (NQTE. Regisiered Agent signature requisad when reinsiating) DATE
FILE NOWII! 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 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS [ Detete TME [JChange [ Addilion
NAME KIMMERLE, HERMANN NAME
STREET ADDRESS | 786 S. ORANGE AVE. STREET ADDRESS
CITY-47-21P SARASOTA, FL 34236 CIFY-51-2P
TTLE AVP [ Delete TMLE O Change [ Addition
NAME MAYR, FRITZ NAME
STREET ADDRESS | 786 S ORANGE AVE STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34236 CITY-51-21P
1T O pelete TILE O cChange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-57-2iF
TIME [ petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
E T beiete mE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TMLE [J Change ] Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. § hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
af the corporation or the receiver or lrustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: VAN OY-ol - o QUL 1S7 ~ 6222

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Oayume Fhone #




