2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 517694
1. Entity Name
ﬁqNCDERSON & ASSOCIATES CONSULTING ENGINEERS,

Principal Place of Busiress

3902 VILLA SAN JOSE DR
JACKSONVILLE, FL 32217

Mailing Address

3902 VILLA SAN JOSE DR

us JACKSONVILLE, FL 32217 US

"

FILED

Mar 19, 2008 08:00 AM
Secretary of State

INIREINw

01052008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3041830 Not Applicable

5. Certificate ol Status Desired 0O $8.75 aaditional

Fes Required

6. Name and Address of Current Registered Agent

ANDERSON, EMMETT
3902 VILLA SAN JOSE DRIVE
JACKSONVILLE, FL 32217
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8. The above named entity submits this statement for the purpose of changing its registered offic

SIGNATURE

the ohligations of registered agent.

Sigrature. typed or prinled name oi regislerad agant and tile if apphcatie

{NOTE- Regisiernd Agenl signature required when reinstating)

DATE

.

9. Election Campaign Financing

FILE NOW!! FEE | 150.
$ $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 MayBe

Added

to Fees

10.

OFFICERS AND DIRECTORS |

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

MR.

ANDERSON, AUGUSTUSE Il
3902 VILLA SAN JOSE DR
JACKSONVILLE, FL 32217

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cry-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS
Ciry-g1-2IP . .
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12 I nereby certily that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the mtormation
indicaled on this repor or supplemental report is true and accuwate and 1ha my signature shall have the sama legal effec! as it made under oath: that | am an officer or direcior
ol the corporation or the receiver or trustee empowered to exacute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an altachment with an address, with all cther like empowered.

(S ot | At

(1o 9041311318

SIAMATURE AND TYPED OR PRINTED AAME OF SIGNING OFFICER OR OIRECTOR

Date Daytima Phone #




