. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H34766 Mar 21, 2008 08:00 A
1. Ertiy Nearoe
‘ Secretary of State
ILE. SANDERS REALTY, INC.
Praecipal Place o Busingss Matling Address
74 TOWER ST 74 TOWER ST
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2. Pengipol Place 5f Busingss - N PG, Box # 3. Mailing Addross
Suile, Apl. o, Sulg Apt #, GiC 18t MOORE CRZE034 (10’07)
Ciy & Stata Cuy & Siale 4, FEI Number Appiied For
59-2612625 Nct Apgticable
Suny Z Cow iti
zw Couniry i feuniry 5. Certficate of Status Deswed O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamie

SANDERS, IRELAND E. — - -
74 TOWER ST atrner Addrens (PUO. Box iNumber s Nat Actepiatne)

LAKE PLACID FL 33852

City FL Zip Code

8. The apove named ertily subrnits this statement for the purpoese of changing its reqistered office or registered agent, or eotr, in the Siate of Flonda. | am familiar with and acceplt

the chgalions ot registered agent.
. =z -/Y-O Y
X
L‘M ot PR e of AR R o A | epheatts INOTF Ragiaieron Aer | BnRaLe T e et Wi et g "LATE

:F:'IL;E»NO [ : 00 i

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Furd Contmisution (] Added to Fees

e

10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PST I Deiete TITLE [ Change [ Addilien
NAME SANDERS, IRELAND E. HAME HOOGHINEES 226

STREFT ADDRESS | 74 TOWER ST STREET ANDRFSS T !:}E:“‘E\!DD%(_U -8 150,00
oTy-51-77  ILAKE PLACID FL iTy-S1-21p

TMLE O besete TITLE [OJChange ] Aadition
NAME HAME

STREFT ADDRESS SIREFT ADDRESS

CITY-5T- 28 Ciy-ST-2IP

mit [ peete TLE [( Change [ Addition
NAME HEME

STREE) AULFSS STHFFT ATDRFSS

OITY-51-7 GHY-3T-ZIP

ML ™ Doete MLE [ thange [ Addibon
HAKE HaML

SREET ACCRLSS STREET ADDALSS

IV -§1-218 CIrY-51-2P

HTLE [ pelate TITLE O Crange [ Acdstion
MAME NEIL

SIRC ADDRLSS STHEET ADDRESS

GTY-sE e CITY-54- 2

TILE [ besle TILE O Crange [} Addilion
HAME HAKE

STREET ADDRESS STLLY ADORESS

I -SI- 29 CHY-ST-2IF

12. | hersby certity that the information sunphed with this filing does net guatfy for the exernptions contained in Section 119, Flerida Staiues. | furiaer certify that tne mformiation
indicatad on this report of supplernental report is frue and aceurate ang that my signature shall have the same legal ettect s if made under oath. that | am an officer or director
of the corporaton ar the rsceivar of trustee empowerad 10 execute this report s ranuited by Chapter 807. Florida Staiutes: and that iy nams appears in Bleck 13 or Bicck 11
il changea, or or an attachment with an addrgas, with all q!_l)qr;hwe empowered,
.

> == _ e
SIGNATURE: oo o ™= 3'7,,./._,0&“) )=

&
£~ SIGNATURE AND TYPED OR KATRTED NAME OF SIGNING OF FICER O DIRECTOR




