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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A

DOCUMENT # 668920

1. Entity Name
EASTON, SANDERSON & COMPANY

Secretary of State

Principal Place of Business Mailing Address
300 E STATESTRET 300 E STATESTREET
JOIENIUE A JOSENILLE AL

[ .
. '

DO NOT WRITE IN THIS SPACE

[ R P Y.

(668920======P)

01212008 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
59-1922206 Not Applicable

58.75 Additional
Fee Required

&, Certificate of Status Desired O

8. Name and Addross of Current Rogistored Agent

EASTON, SAMUEL M
300 EAST STATE ST.
JACKSONVILLE, FL, FL 32202

DO NOT WRITE o
IN THIS SPACE o

[ Jar « :i"( 1 L - .

BTN

B. The above named entity submits this statement for the purpose of changing its registerad office or ragistared agent. or both, in tha State of Florda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle it applicable.

(NOTE: Reglstered Agent signature raguired when relnpating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fao will ba $550,00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

TE vD

NAE SANDERSON, WAYNE
STRETACDRSS | 366 5TH ST

QTy-S7- 2P ATLANTIC BCH, FL

E PD

NAME EASTON, SAMUEL

STRETACORSS | 213 SAN JUAN DR,

aTy-ST-aP PONTE VEDRA BEACH, FL 32082

STREET ADCRESS
CITY- ST 2P

STREET ADDRESS
OTY- ST-2P

STREET ADDRESS
Y- ST- 2P

Tme

NAMVE

STREET ADDRESS
QTY-ST-2P

N | IR ca B

it Ten e

T oo 131:1’453' i
UI.' 31 Un ui:}[jqa l:l]_,_ 15{] f:}[]

. L A

‘DO NOT WRITE'
IN THIS SPACE.

12. | hereby certify that the Information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that fhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if mada under.oath;” am an offlcer or director
of the corparation or the receivar or trusiee empowerad to sxecuts this report as required by Chaptar 607, Flerida Statutes; apd-that'tiy name appears in Black 10 or Block 11 if

changed, or on an attﬂchmewm all other Ilke ampowerad,
SIGNATURE:

SIONATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DI&CTy

Date Daytime Phone ¥




