2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S40284

1. Entily Name

ANDERSON PROPERTIES OF PENSACOLA, INC.

Principal Place of Busingss

1097 LIONSGATE LANE
GULF BREEZE FL 32563
u

Mailing Addross

1097 LIONSGATE LANE
SlSJ'LF BREEZE FL. 32563

2. Principal Place of Business - No P.C. Box #

3. Mailing Addross

FILED
Jan 26, 2007 08:00 AM
Secretary of State

IR RN R

Suile, Apl. #, olc. Suite., Apl. #. olc. 15t MOORE CR2EQ34 (10/06)
Cily & Stale Cily & State 4, FE' Number 59-3059785 Apphed fj'or
Not Applicable
i C
Zip ountry Zp Country 5. Certificate of Slalus Desired O fg‘ggq‘ﬁ?:énona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
ANDERSCN, CLYDE C
1097 LIONSGATE LANE Slroct Addrass (P.O. Box Numbeor is Nol Acceplable)
GULF BREEZE FL 32563
Ciy FL I Zip Codo-— -

8. The above named enuty submits this siatement for the purpose of changing its registared olfice or regislered agent, or both, in the Stale of Flonda. | am familiar with, and accopt

the ohiigations of rogistered agoent.

/- 22-27

SIGNATLRE W ’, Mww\. f’yﬂé C. Andossmn

Suynature, ly&v‘nr punigd narne o regisigred agenl and 1k v apnleable

{NQTE. Rogisigrad AQCH B nanutd requree when jmstanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Depsrtment of State

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. CFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1itd PDS ™ Delete e T3 Change [ Addilion
NAI ANDERSON, CLYDE C NAKE

sTret 1 Ay | 1097 LIONSGATE LANE SILEL ADDHE 83 HOOOGOEDSS TR

env-srop | CRESTVIEW FL 32536 Y- s1-2 0130 07-80042-005 150,00

it D {1 Delele i Clchange [ Addilion
NAM. COE, MARY A NAME

sInrrannm ss | 6390 LAKE CHARLENE LANE w SINEET ADDIE 55

CITY-S1-711 PENSACOLA FL 32506 CHY-51- 21

T VP [ Delele 0l Ccuange [ Addilion
NAME ANDERSON, MARY E NAMC

SIREL] ADDRESS | 1309 CUMBERLAND COURT SINLTE ADDIL 58

oiry-si-me | SMYRNA GA 30080-8657 ) J. GIY-51- 210

nnr O Delete i [C] change [} Addition
NAME NAMI

SINE) ADDRTSS SINE T ABDR 58

CIY-$1- 2P CIY-S1-A1P

it O peiete it O change [ Adaition
NAMY NAME

SIRET T ADDI S5 STHLLT ADDR $5

CIY-S1-2p ElY-S$1- 211

e [ Detete 1L [} Change [ Addilion
NAME NAME

SIATET ADDR(S5 SIHLCT ADDRISS

CITY- SI-2IP CHY-ST- 1P

12. | hercby cerlify thal tho information supplied with this filing dooes rot qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental roport is fruo and accuraloe and thal my signature shall have tho samo legal eflocl as if made under cath, that | am an officer or direcior
of the corporation or tho recewer or trusloe ompowered to oxecule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk {1

if changad. or on an attachmaont wilh an address wilh all olher like empowerad,

SIGNATURE: —%ﬁ—@m&ﬂm

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

C//'Voje f'Aﬂt/f#—,(pn,fff.ff/faé /-22-07 ?ﬂ'??'l-%?q

Osre Daoytimg Phane #




