V‘ | FILED

2008 FOR PROFIT CORPORATION - Mar 05,2008 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # S37789 (03-05-2008 90028 011 150.00
1. Entity Nams
A ANASTASIADES & ASSOCIATES, INC.
Principal Place of Business Mailing Address . e T
2256 CURLEW RD 2661 ST. JOSEPH DRIVE E. L
PALM HARBOR, FL 34683 DUNEDIN, FL 34698 Tt
s TS TP S R AR EEAD

Suitg, Apt. #, etc. Suite, Apl. #, etc. 01132008 Chg-P CRZE034 (12/06)

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

59-3056538 Mot Applicable
Zip Country Zip Country . Centificate of Staws Desiec [ ?g;?q Additona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ANASTASIADES, A.
2661 ST. JOSEPH DRIVE E. Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698 H
’ City FL l Zip Code

8. The above named entity s_ybmi[s this statemant for the purpose of changing its registered office or registered agent, or betn, in the State of Forida. | am familiar with, and accept
the obligalions of registersd agent.
FRTVL

o
.

SIGNATURE
Signature, lvped':i prinied name of registered agent and litle if apphcable. (NOTE. Hegislered Ageni signalure requireg when -einsiating) DATE
FILE NOWllll FéE:IS $150.00 9. Election Campaign finaﬂcing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
0. + OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmLE DPT ) Delete TALE ] change [ Addilion
NAME . | ANASTASIADES, A. NAME
STREET ADDRESS | 2661 ST. JOSEPH DRIVE E. STREET ADDRESS .
CITY-ST-7IP DUNEDIN, FE ’ CITY-§1-7IP
TILE 5 O Delete TITLE [J Change [ Addition
NAME ANASTASIADES, STARVOS NAME
STREET ADDRESS | 2256 CURLEW RD STREET ADDRESS
CTy-sT-2P | PALM HARBOR, FL oIy -57- 200
1MLE VP 7 velele TITLE [ Change  [J Addition
NAME ANASTASIADES, DIANIE NAME
STHEET ADDRESS | 2661 ST JOSEPH DR E STREET ADDRESS
CIIY-SE-21P DUNEDIN, FL CITY-S7-21P
HILE [ Detete TITLE [ Change [ Addition
NAWE NAME
SIREET ADDRESS SIREET ADDRESS
GIIY-ST-2IP CiIv-S1-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-21F CiTY-81. 2P
TITLE [ oelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST. 2P CiTY-§1- 2P

12. | hereby cartily that the information supplied with this {iling does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is true and accuraie and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation ar the receiver or frusiee empowered 10 executa this repori as reguired by Chapter 607. Flarida Statutes; and that my name appears in Block 10 or Block 11 jf

Cl anged. o7 0n an attachment with an addr with all other like & powered. /
/‘M 0‘% i

SIGNATURE: g
“SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




