2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V48817

1. Entity Name

ANCHOR RESEARCH CORP.

Principal Place of Business

1855-5 DR ANDRES WAY
BAY #5

DELRAY BEACH, FL 33445 US

Mailing Adcress

1855-5 DR ANDRES WAY
BAY #5

DELRAY BEACH, FL 33445 US
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8. The abova namad entity submits this statermnant for the purpose of changing its registersd omce or reglstered a'ent or both in the State of Flonda I am famuiar with. and accept

the obligations of registered agent,

SIGNATURE

Signatute, typed or printad narne of registarad agent and tie sf appiicabia

(NOTE Registesed Agent signature requirad whan ransiapng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00
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8. .Elaction éar‘npaign Finangcing,
Added to Fees

Trust Fund Contributicn.

18,

QFFICERS AND DIRECTORS ]

TITLE PTS

NAME
STREET ADDRESS
CITY-Si-2IP

BANNON, PATRICIA D
7340 ANADALE CIR
LAKE WORTH, FL
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NAME

STREET ADDRESS
CITY-81-2IP

TITLE

KAME

STREET ADDRESS
CiFy-ST-21P

TILE

RAME

STREET ADDRESS
CiY-ST- 2P

TIMLE

HAME

STREET ADDRESS
CITY-51- 2P
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STREEY ADDRESS
CIEY-S1-2IP
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12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119 Floncta Statutes | furthar cemfy that the iniormatuon
indicatad on this repart or supplemantal report is true and accurate and that my signature shall have the sama legal effact as if mada under oath; that | am an officer ar director
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SIGNATURE: X

Int with an address, w;hpother & empowered,
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