) 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 20, 2006 08:00 AM

H44483
PE%S:N%TENT # Secretary of State
SANDERS MANUFACTURED HOUSING, INC.
Princigat‘Place of Buainess - = Maiting Address
C/0 AON SANDERS C/0 RON SANDERS
10300 PENSACOLA BLVD 10300 PENSACOLA BLYD
PENSACOLA FL 32534-1253 PENSACOLA FL 32534-1253 ! [ml" [I[I []l" l‘l” l‘“i ||'|I mi Il'ﬁ Im! ﬂm Mﬂ IM] lmm[ il lm
2. Principai Flace of Business 3. Mailng Address
Suite, Apt. #, etc. B Suite, Apt. #, etc 1st MOORE CRZED34 (10/05)
Cty & State Cay & Stare 4. FE(Numbe - | |Apnted For
59"2484752 o ’ LNOI A;,E,: o
e Couniry Zp Countsy 5. Certificate of Status Desired O ?8‘75 Additienal
ca Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _____f
Name
?3?0%E§Es&gggom BLVD Suest Address iP.d. ch MNumber Is th@cﬂplable)
PENSACOLA FL 32534 - - -
" cay i T FL. [Zip Code

8. Thae abave named Eﬁtity submits (his statement for the purpese of changing its registered aofffce ar registered agent, or both, in tha State of Fr'cir&:lai. I am tamillar wilh, a;'ld accem
he obligatons of reglistered agent.

SIGNATURC

S gomiure. typed w0 pricd rrerne of regrstercd agent &0t e d apphicanie WGTE - Regstared Agemt sgratuse recuirsd wihen renstetng) DaE

.7 FILE Nowiny FEE S §150.00,

. After May 1, 2006 Fee Witf é;’ﬁssﬁiéf_éf"i

8. Election Campaign Financing  $5.08 #ay £-

Make Chiook Payable to Florldg Department of State | Srust Fud Conbibution. (3 Added 1o Fees
L | OFFICERSANDORECTORS K11~ ADOITIONS/GHANGES TO OFFICERS ANG OIRECTORS TN 11

e [w] 4 3 pelete ji{ia [ Change [0

NAME SANDERS, RON NAME

STREET ACORESS {320 KATHLEEN ST. STRECT ADORESS

on-sear | CANTONMENT FL - CiTY-57-2 472435 o

e o O] oot e T e BT 00 kR B o s

NAME SANDERS, DOT RAME

STREET ADORESS | 320 KATHLEEN ST. STREET ADDRESS

CEv-57-z¢ |[CANTONMENT FL CItY-SE-2F

THLF 71 Detesa ™ B Iohange T AGCTLL

NAME NAME

STREET ADDRESS SYALEY ADDAESS

EITY-ST-7P CHY-5T-210

TISLE 7 petete TTLE ] Change Ade

NANE NAMIE

STRFEY ADDALSS STAELT ADDRESS

CTy-8T- 2P GTY-$t- 29

TILE [ Detete TILE

NAME NAME

STRIET ADDRESS SIREET ADDRESS

CITY-§7-2P cry-st- o

TILE [ patete HLE [JChange [ Acdiic-

WAME HAME

STAEL) ADDRESS STREET ADDRESS

CItY-S7-2P CITY-55-21P

12. } hereby certily ihat the informalion supplied with this Tling does not quakity Tor ihe sxernplions contained in Saciion 118, Flcrirr.:ia’ Stattes. | lurther certily that the InTormation
ndicated an this report or supplemental report is true and accurate and thai my signature shall have the same Jegal effect as it made under oath; thal { am en officer or direcior
al the corperatan ar tha receiver of truitee ampawerad to axeculg this repant as required by Chapler 607, Flonda Statutes; and that my name apfears in Black 19 or Block 11

it changed, or on an atta ent with g@h addimss, with all olber ke ampowered.
SIGNATURE: W77 mﬁ;/ﬁm -'Eau Szﬁmoe’zs Dr es 3-1306 F5o-41d-s28]




