2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000014356 . ' Apr 02,2007 08:00 AM,
1. Enbly Namo Se r f
ANDERSON INSURANCE AGENCY, INC. ¢ etary o State |
Principal Place ol Buginass Mailing Address }
4785 S ORANGE AVE 4785 S ORANGE AVE
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilg, ApL #, 0l¢ Sutle, Apl. #, eig 15t MODRE CR2E034 {10/06)

Cily & Stale City & State 4. FEI Number Appliad For

59-3556282 Nol Applicablo
Zip Country Ze Country 5. Cenificato of Status Dosired O gg‘gngzgm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name v

ANDERSON, JOSEPH ,
4785 S ORANGE AVE Sireel Address {P.0. Box Number is Not Accoptable)

ORLANDO FL. 32806

City FL Zip Code

8. Tho above namod enlity submits this stalement lar the purpose of changing ils registered oflice or rogisterad agont, of bolh, In the State of Florida. | am familiar with, and accept |
the obligations of rogistered agont.

SIGNATURE

Sianumuts, o OF PG narTe Th IRESIcIeT agem B bie ¢ emphtabin. {NOTE Repsiered Ayen signaturo rgquired wnan ransiating) DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conlribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 111

e D [0 Ogiete i, [ Change [ Adaiton
AN ANDERSON, JOSEPH M-

SR ApDALss | 4688 GATLIN OAKS LANE STRFE] ADDRESS

oy st | ORLANDO FL 32806 CIY-ST-21P

I D [ Dolete e O Change [ Addilion
N ANDERSON, STEPHANIE WAL - .

STREET ADDRI S5 | 4688 GATLIN OAKS LANE STRIET ADDRESS U0000D63631 1

CITY-§T-2IP ORLANDO FL 32808 CIY-SI-2IF Dq'-". }.ﬂ.".lj? '80‘]15“309 15‘] 0D
T i {1 Delele 11T — “[Jchange ] Addition
NAME NAME

SIREET ADDRISS STRLE] ADDRESS

Cly-s1-Ap ClIY-51-71F

TILE 1 pelele Tmne [Jchange [ Addition
NAME NAME

SIREET ADDRE 85 SRl E ] ADDRESS

CHY- S1.20P CIY-ST-2IP

il ] Delele TITE CIchange [ Addivon
NAME | B

SIREET ADDRL$S SIRTLT ADDRESS

CITY-ST-2IP CIY-SI-2IP

i 1 Delete e [ change 3 Addilion
NAME NAMT

STREET ANDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-2P

12. | horoby certify that the infermalion supplisd with this filing dogs not qualily Tor the examplions conlained in Section 118, Flonda Stalules. | further cerlify that the information
indicated on this repor of supplemonial report is Irue and accurate and thal my signature shali have the samo legal cfiect as il mado under oath; that | am an cfficer or director
of tho corporation or the rocoiver or rustea empowered to exacute this roporl as required by Chaplar 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wilth all othor like empowerod

SIGNATURE: el Anclprsin 3, L o7 (Y 7) PR dﬁﬂ

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O A DIRECTOR Cale Layhma Phong »




