2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000020037 i

1. Entity Name

W MICHAEL ANDERSON INC

Apr 25, 2008 08:00 AV
Secretary of State

Mailing Address

2497 HIDEAWAY LANE
MALABAR, FL 32950

Pringipal Place of Business

2497 HIDEAWAY LANE
MALABAR, FL 32950

ARG A

03162008 Na Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0908095 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Requir ed

6. Name and Addrﬁu ol Current Ragistored Agent

ANDERSON, W. MICHAEL
2497 HIDEAWAY LN
MALABAR, FL 32950

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agem or both, in the Slate o! Flonda | am fammar W|lh and accept [
I

the obiigations of registered agent.

SIGNATURE

Signaturs. typad or prntad namd of registersd agent and il i pplicable.

(NOTE: Ragisisred Agent sigruture required wiien reistating} CATE

9. Elaction Campaign Financing

FILE NOW!!I FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Ba |
Added 1o Fees .

10, QFFICERS AND DIRECTORS |

TNLE D

NAME ANDERSON, W. MICHAEL
STREET ADDRESS | 2497 HIDEAWAY LN
CITY-ST-0Ip MALABAR, FL 32950

TITLE

NAME

STREET ADDRESS
CITY-57-24P

TITLE

NAME

STREET ADDRESS
oy-51-20°

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-g1-zip

TITLE

NAME

STREET ADDRESS
CIry-81-ziP

s, el
b e

e ’.-\ﬂ- -“-
.-n«-.'!'*, [REairats]
. ) AN

+

12. | hereby certfy that the information supplied with thig filing does not qualify for the exemptions comamed in Chapter 119, Flnnda Slatutes | f.:rther certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: S /.00

BIGNATURE AND TYPED OR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR

Date Dayutma Phone /




