FILED

Apr 06, 2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-06-2006 90024 017 ***150.00
DOCUMENT # P29000049790
1. Entity Name
EDDIE M. ANDERSON, P.A.
Principal Place of Business Mailing Addrass
227 SE HERNANDO AVENUE 227 SE HERNANDO AVENUE
LAKE CITY, FL 32025 US LAKE CITY, FL 32025 50 0 096 10
R v A WEER A AT
Suite, Apl. #, alc, Suita, AptL. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3583010 Not Applicable
Zip Country Zip Counry 5. Centificats of Status Desired O $8.75 Additionai
) Fee Requirad
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name
ANDERSON, EDDIE M -
227 SE HERNANDO AVENUE . Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar wilh, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent end title if appicaiie, (NOTE: Registerad Agant sigrature requires) when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ pelete TILE [ Change [ Addition
HAME ANDERSON, EDDIE M NAME
SIREET ADDAESS | 227 SE HERNANDO AVENUE STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL. 32025 CITY-S1-7P .
TITLE O pelete TILE Sec &*@.f‘d [ Change E’ﬁmion
NAME NAME D onna "H_- nderson _
STREET ADDRESS smeEioREss | 19— S & e nando Avenue
CITY-5T.2P ciy-St-2IP Lake. Cidw, , FL 32053
TITLE O vetete THLE ~ [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S7-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$3-7P
1MLE O Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CITY-S7-2IP
TITLE O palete TILE {JChange (] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-5T-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607. Florida Stalutes: and that my name appears jn Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad CS & ("

SIGNATURE: W /. % ‘414\?'0% 154 -0

SIGNATURE AND TYPED OR PRINTED NAME GF 8IGNING OFFICER OR DIRECTOR qate 1 Daytima Phone #




