FILED
Mar 20, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S40284

1. Enlity Nams »

ANDEBSON PROPERTIES OF PENSACOLA, INC.

Secretary of State

(03-20-2008 90024 007 ***150.00

o
R
e

20 e,
LA

Frircipal Place of Businass Mailing Arlgress

1087 LIONSGATE LANE 1097 LIONSGATE LANE
GULF BREEZE FL 32563 GULF BREEZE FL 32563
us Us

RNV R

2. Prncipal Place of Busingss - Mo P.O. Box & 3. Mailing Addrass

Suite, Apt. #, etc. Suile. Apt. #, e, 15t MOORE CR2E034 (10/07)

City & State City & Stale

4. FE: hmber

Appiied For

58-3059785 Nat Applicable
amn Cauniy 7 Coaniry .
! Ly a Laniry 5. Certilicale of Status Desirad O $8.75 Acditionat
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[NBlagtes

ANBERSON, CLYDE C - - - -
1097 LIONSGATE LANE Srreet Address (PO, Box Mumber is Not Acceptabile)

GULF BREEZE FL 32563

Zy3 Code

City FL

8. The ancve narmed sntity submits s statement for the purpese of changing its regislared office of regisiered agent. or oot in the State of Flonda. | am iamifiar with. and accept
the chiigalions of registered agont.

SIGMNATURE

Sgrattony, Laoed oF prevead hgrtee of s b saert ad the | epl casie, (NOTE Raguaieres AZOr L ude, dar segun o wior femahn g3 Ayl
© UIFILE-NOW!! FEE 1S $150.00 . N
PG N 8. Blection Camaaign Financing .
Atter May 1, 2008 Fee Will Be 5550.00 P et o Foarcits 3200 May o

Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TR PDS O Deeto L B Change (] Aadilion
MAHE ANDERSON, CLYDE C HAME
SIREET ADDRESS [ 1097 LIONSGATE LANE STAEET ASRESS
orv-s7p |GCRESTVIEMLFL 32536 S B GulF Breeze, FL 3)5¢3
TLE D T eele TITLE BA.Change [ Adilition
Hipds COE, MARY A HAHE
STREFT ANDRESS [G30G-LAKE-GHARLENE-LANE- smrienirise | £ 0/ 00 Millview PF. H alsol
GiTY-51-27  |PENSACOLA FL-32506 SNSTI VPensaeslw, £L 3R E/H
I VP O beee T ’ BeCrange (] Addiion
MARRE ~ . [ANDERGOM MARY E _ - N, B — e - = e
STREET ADGRESS | 1208-CHIMBERI-AND-COURT SHET DRSS (A ¥ S S Cumberlsndd Phw v, Suife 3645
GE-sT2F | SMYRNA-GA-30080-8657 CITY-51-71P Adlon fé‘. &GA 203379
e {3 peete fITLE ] Change [ Addition
HIAx HaME
STREET ADBRESS STREFT ADORESS
LTy -si-2p CITY-51- 20
TLE 3 Dete TIILE 3 Cramge [ Addition
HAME HEHL

£1 ATDRESS STREET ADDALSS
CIFY-gram CIPy- -7
TE 0 peste g [ Change [ Addilion
MANE HAME

STREET ADDRESS
LTy -S1-2i9

SIALET ADDRESS
CIY-31-418

12. | hareby certity that ths information supelied with this filing does not guakty for the exemptions containad in Section 119, Flerida Staiuas | furtner cartify that e intormation
indicated on this report of supplemenal repart is frue and accurate and that my signature shall have the samz legal eftect as if mads under oaliy that Fam an officer or directur
ot the corporation or the receiver or trustee empowerad 19 execula this report as required by Chapier 807. Flarida Statutes; and that my name appears in Block 12 or Block 11
it changed, or on an atachment wilh an address, with ail clhor like emgowered.
ESo-4

SIGNATURE: Clody O Omcloon Pro. Clyde Ci Rnderson {-22-2¢

SlGNATURyND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cie

3‘/‘%49,,

Nayzme Fnooe o




