FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000064540
1. Enlity Name 03-03-2006 90114 011 150.00
ANDERSON & ANDERSON ENTERPRISES, INC.
Principa! Place of Business Mailing Address yuum~
8290 MERGANSER DRIVE 8290 MERGANSER DRIVE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 )
e s e EIRARM IR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-3588122 Not Applicatie
Zip Country Zip Country 5, Centificate of Status Dasirad O Eese‘gg‘tﬁ:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..

Narna
TOUSEY, CLAY B JR

ONE INDEPENDENT DR STE 2600 ’ Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32202

. City FL Zip Code

}_;;8.-'The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1% the obligations of registered agent.

¥

SIGNATURE
R N ‘l_‘: . Signature, lyped or printed nama of registered agenl and fille ¢ applicable, (NOTE: Regestarsd Agant signanire required whan reingtating) DATE
' ~"'FILE NOWIl! FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be

- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
we o T | D ) 7 Delete TITLE [O Change [ Addition
NAME ANDERSON, A E JR NAME
STREET ADDRESS | 8290 MERGANSER DRIVE STREET ADDRESS
CiTY-ST- 2P PONTE VEDRA BEACH, FL 32082 CITY-S1-2)P
TLE D 3 oelete TITLE ) ’ [J Crhange [ Addilion
HAME ANDERSON, ROBERT L NAME
STREET ADORESS | 8290 MERGANSER DRIVE STREET ADORESS
GTY-5T-2P PONTE VEDRA BEACH, FL 32082 CiTY-81-2P
TLE [ pelete TLE [J Change {7 Adgition
NAME NAME ’
STREET ADDRESS 'l STREET ADCRESS -
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE [J change  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-51- 21
e O oetete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P N CITY-ST-2P
me” T oo [ Delete TTLE [J Change [ Adgition
T NAME
STREETADORESS |-~ <>« ™I T - STREET ADDRESS
cy-srge=s = et e CITY-5T- 2P

12:-1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachipent with an a dresWd- )
K« g 6\1 A. E. Anderson, Jr., Director %lou qoq %5 5301
1 T

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona ¥




