FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 668920

1. Enlity Name

EASTON, SANDERSON & COMPANY

Principal Place of Busingss Mailing Address
300 E. STATE STREET 300 E. STATE STREET
JACKSONVILLE, FL JACKSONVILLE, FL

A

01122007 Mo Chg-P CR2E034 (11/05)

Secretary of State

Do NOT WRITE IN THIS ' SPACE 4. FEI Number Applied For

5§9-1922206 Not Applicable

' ; $8.75 Additional
5. Certficate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

300 LAST STATE ST DO NOT WRITE
JACKSONVILLE, FL, FL 32202 IN TH'S SPACE

8. The above named ently submits this statement for the purpose of changing its registerad ofiice or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prinled name of registared agenl and litha ! applicable. {NOTE: Rogislared Agent signature raquired wnen reinsiating) DATE
9. Election Campaign Finangin -
Afte: *Eyﬁ?\:&%TFEfolzl?r:g '25050_00 Trust Fund antr?bmion. ¢ O ﬁgﬂohg?éf °
10, OFFICERS AND DIRECTORS |
TILE vD
NAME SANDERSON, WAYNE
STREETADDRESS | 366 5TH ST
onv-sT-0P | ATLANTIC BCH, FL LAOGGNE 19953
e PD 2080780017022 150,00
NAME EASTON, SAMUEL

STREET ADDRESS | 213 SAN JUAN DR.
CITY-ST-7IP PONTE VEDRA BEACH, FL 32082

TILE
NAME

v DO NOT WRITE

m IN THIS SPACE

STREET ADDRESS
Ciry-ST-21P

TILE

NAME

STREET ADDRESS
CITY-8T-21F

TITLE

NAME

STREET ADDRESS
CITy-§7-2iP

12, | hereby certity that the information supplied with this liling does not qualify for tha exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal repert is trus and aGcurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of tha corporation or the recefr or trustes empowerad 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 attachm ith an address, with all other like erppowarad.

SIGNATURE: SA é:?d&\-‘ Q&(D’)

L
SIGNATURE AND TYPED CR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytirne Prone 4




