2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A

DOCUMENT # P99000020037

1. Entity Name

W MICHAEL ANDERSON INC

Secretary of State

Mailing Address

2497 HIDEAWAY LANE
MALABAR, FL 32950

Principal Flace of Business

2497 HIDEAWAY LANE
MALABAR, FL 32950
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03252007 No Chg-P CR2E034 (11/05)
Applied For
. 65-0908095 Not Applicable
‘ , “7 ' .| 5. Centificate of Status Desired O $8.75 Aaditianat

8. Name and Address of Current Registered Agent

e T Fee Required

ANDERSON, W. MICHAEL
2497 HIDEAWAY LN
MALABAR, FL 32950
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B. The above named entity submits this statement for the purpose of changing its regis
the obligatons of registerad agent.

SIGNATURE

tered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed 0f prniad NAms ol regisierad AgENI and hlle | applicable.

{NCTE: Regnslerad Apent s:gnature requirsd whan reinstating) DATE

. FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fae will he $550.00

8. Election Campaign Financing
Trust Fund Contritsution.

A R
OS2 - a0 Fe-1n 1500

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS {

TINLE D

NAVE ANDERSON, W. MICHAEL
STREET ADDRESS | 2497 HIDEAWAY LN
CITY-51. 219 MALABAR, FL 32950

TITLE

NAME

STREET ADDRESS
CiTy-S7. 2P

TILE
NAME
STREET ADDRESS
Cny-sy-zp - - . - ——

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

W
'

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

12, | heraby certify that the information supplied with this iling does not qualfy for tha

indicated on this repert or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver or trustee empowered o execute this report as re

. changed. or on an attachment with an address, with alm
SIGNATURE: __ L etb M.

exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-[2-87  P72:97)-134Y

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date

Daylima Phons #




