FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P92000066343 7 02-05-2007 90104 020 ***150.00

1. Entity Name

ANCHOR [T, INC.

Principal Place of Business Mailing Address buviliivul
4426 MELWOOD COURT 4426 MELWOOD COURT
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

TR g [ 000N

((l.d 004 QT'

Suite, Apt. #, etc. Suite, Apt. #, elc. 5 A m 01182007 Chg-P CR2E034 (12/06)
~Chy & Staje City & State 4. FEI Number Applied For
Ymelson v lle _,ﬁ 59-3587066 _ Not Appiicabie
j)%l)p_'l S\ 1 vrg Jrr / Zip Country 5. Certificate of Status Desired O Ei'ggl’;‘rﬂﬁ""a'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAUGHON, JOHN G
4426 MELWOOD COURT Street Address (P.O. Box Numbert is Not Acceptable)
JACKSONVILLE, FL. 32257
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registered agent and Wi if appkicable, {NOTE: Regslarad Agent sigrature raquired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PT [ Delete TITLE {] Change  [C] Addition
NAME LAUGHON, JOHN G NAME
STREET ADDRESS | 4426 MELWOOD COURT STRLET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TITLE [ Detete TILE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-57-21P
TILE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CrTY-ST-2P CITy-57-2IF
TILE [ velete TITLE [ charge  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cily-s1-21p
TITLE O balete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CIiTy-57-2IP
TITLE O Delete TME O Ctange [ ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certily that the information supplied with this fuling doas not quality for the exemphons contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 697, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmant wilh an address, with all other like empowerad.

S|GNATURE:4§@JQM\ o 7@/0\—(’%\_ F A -2, a7 G -260-G977

b

IGNATURE AND TYPED OR PRINTEﬂ'{ﬂHE oF BIONINJDFFICER OR DIRECTOR Date Daytima Phone #




