2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # 540284

ANDERSON PROPERTIES OF PENSACOLA, INC.

Principal Place of Business

1163 GANGES TRAIL

GULF BREEZE, FL 32563-3531 US

Mailing Address

1163 GANGES TRAIL

GULF BREEZE, FL 32563-3531 US

2. Principal Place of Business

1097 LIONSGATE LANE

3. Mailing Address

1697 LIONSGATE LANE

Suite, Apl. #, efc.

Suite, Apt. #, elc.

FILED

Apr 26, 2006 8:00 am

ecretary of State

04-26-2006 90227 047 ***150.00

- 30016628

AR KRRV AOR T

ANDERSON, CLYDEC
1183 GANGES TRAIL
GULF BREEZE, FL 32563

ameANDEEsuN CCLYDE €

04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
Gour £ BREEZE, F L GUuLFE BREEZE, FuL 59-3059785 Not Applicable
Zip Country Zip Counlry . . 58.75 Additional
543 U SA 3 15(03 DSA 5. Certificale of Staius Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

IDG7T7 LioNsG

Street Add:ess {P.0. Box Number is Not Acceptable)

ATE _LANE

" uur BReeze FL * %53

the obligations of registered agent.

8. The above named entlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept

SHGNATURE
Signature, typed or printed azme of registerad agent and itle if gpphcable, (NOTE: Ragistered Agent signature reguired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TATLE PDS 0O peieie TLE POS X Ctange  {J] Addilion
NAME ANDERSON, CLYDE C NAME RNDERSON ,CLypE C
STREET ADORESS [ 1163 GANGES TRAIL STReETADDRESS | 0 G7 LIONSGATE LANE
CITY-57-2tF GULF BREEZE, FL 32563 CITY-5T-2IP GULF BREEZE R FL 32530
TLE D O pelete TIE [ change [ Aadition
NAME CCE, MARY A NAME
STREET ADDRESS | 6390 LAKE CHARLENE LANE STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32506 CiTY-ST-2IP
TME VP [ oetete TIILE O Change [ Addition
HAME © | ANDERSON, MARY E NAME
STREET ACDRESS | 1309 CUMBERLAND COURT STREET ADORESS
CITY-ST- 2P SMYRNA, GA 300808657 CITY-ST-2IP
TITLE {1 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIILE O3 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CIy-s1-21P
TILE O pelete miE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S1-21p CITY-ST-2IP

SIGNATURE:

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemptions centained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all cther like empowered.

J?2

H-24-06 FS2.7349¢5+

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR

Daa Daytire Pnong #




