FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000066343 01-17-2006 90252 013 ***150.00

1. Entity Name

ANCHOR IT, INC.

Principal Place of Business Malling Address TEvuRwev

4426 MELWOQD COURT 4426 MELWOOD COURT

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

s e v [ RGICIAN R
Sutie. Apt. 4. etc. Sulle. ApL ¥, ete. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

59-3587066 3 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired 1 gi'gg‘ l‘;\if:dm"“a'
6. Name and Address ¢f Cutrant Reglstered Agent 7. Name and Address of New Reglstered Agent

MName

LAUGHON, JOHN G -
4426 MELWOOD COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

City FL | Zip Code

o3

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
. 3

+ SIGNATURE x :
. Signaturs, typed or prnted nama of registerad agant and Ute if Ebpicabla. (NQTE: Ragigterad Agent signalure recuinet wnen reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Foe will h.° $550.00 Trust Fund Contribution. Added to Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE PT 7 Delete TINE [J Change ] Addition
NAME LAUGHON, JOHN G NAME
STREET ADDRESS | 4426 MELWOOD COURT STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32257 CiY-ST-2P
TILE ] Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
me — o {~— — I Delete -~ " Tne © = " [ Change™ ~{T] Additian”
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-ST-2IP
TILE £] Delete Tme [ change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-§3-2IP CITY-ST-2IP
TRE O Delete TME [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDREES
Ciy-s1-20 CiTy-ST-217
TITLE [T pelete TIME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-TP

p——

12. | hereby ceniig'lhal the information supplied with this tiling does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or lruslee empowerad to execute this report as saquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liks empowerad.

SIGNATURE: U,nff‘mo’i 2 e duse ’;f'fi;/of» (9:7)dce-9473

IGNATURE AND TYPED DR PRINTED NAME gslsmua OFFICER OR DIRECTOR ate Daytime Phone #

L4 t



