FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT

DOCUMENT # 393588

1. Entity Name

DON SAUNDERS, INC.

ecretary of State

04-29-2005 90267 003 ***150.00

Principa! Place of Business

1721 SPRING LAKE DR.

Mailing Address
1721 SPRING LAKE DR.

19010198

ORLANDG, FL 32804 US ORLANDQ, FL 32804 US s L
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1370942 Not Applicable
e Country e * Country 5, Certificate of Status Desired O $8.75 Additional
Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUNTER,DANIEL
243 W. PARK AVENUE
WINTER PARK, FL 32789

Name

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatre, typed or printad name of registered agert and tile if applicable

(NOTE: Reyistered Agent signature required when reinstatng)y DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 7 Delete TITLE (O ghange ] Aadingn ¥
FAME SAUNDERS, DON B NAME '
STREET ADDRESS | 1721 SPRING LAKE DR. STREET ADURESS

CITY-ST-2IP ORLANDO, FL 32804 CITY-5T-2IP

THLE S O Delete 1ITLE [ change [ Addition
NAME SAUNDERS, DON B. HAME

STREET ADDRESS | 1721 SPRING LAKE DR. STREET ADDRESS

GITY-ST-7P ORLANDO, FL 32804 CITY-§T-21P

TIME 7 Delete TITLE [T change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITy-§T-21P

mE O Delete THTLE [change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y- 5T-ZP

TITLE T Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

TINE O nelete TIE [IcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2tP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further ceruly that the information
1is true and accurate and that my signature shall have the same legal effect as #f made under oalh; that | am an officer or dvector
red to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or supplemental rg
iver or trustee
changed, or on fn attachmeny with an Bdr

SIGNATURE: >

‘el
itk ali other like empowered.

Do w B Qkurvl?qu IBYR

L(u"“, -

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol |{ 'L,;//é g Ga0-124

ate / Davime Fhcae 4




