2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 05, 2007 08:00 AM
DOCUMENT # H44483 4 Secretary of State

1. Entity Name
SANDERS MANUFACTURED HOUSING, INC.

Principal Place of Business Mailing Address

(/0 RON SANDERS (/O RON SANDERS

10300 PENSACOLA BLVD 10300 PENSACOLA BLVD
PENSACOLA, FL 32534-1253 PENSACOLA, FL 32534-1253

T A

07022007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pgr=ropu AT

50-2484752 Not Applicable
’ i 58.75 Adgditional
‘ 5. Certificate of Status Desired ] Foe Required

8. Name and Address of Current Registered Agent

SNDERS.RON | o " DO NOT WRITE
PENSACOLA, FL 32534 IN TH'S SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famifiar with, and accepl

the obligations of registered agent. | jﬂ[linl imll:I"j Ty
DD TR
(705 T -E000 -0t 2 150,00
SIGNATURE RN EGN] IR Y g 1] S 2l
Signatura, typed or printed nama of regisiorsd agem snd Ut i applicable. (NOTE: Ragistensd AQent sigratuns requitd when reinsmiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campeign Financing $5.00 MayBe | !n accordance with s. 607.193(2)(h), F.S., the
Trust Fund Contribution, {0  Added o Fees corporation did not receive the pror notice.
Due by September 14, 2007

10. OFFICERS AND DIRECTORS |
TME DP
NAME SANDERS, RON

STREET ADDRESS | 320 KATHLEEN ST.
CITY-ST-21P CANTONMENT, FL

TIFLE D
NAME SANDERS, DOT
STREET ADDRESS | 320 KATHLEEN ST,

CirY-57-21P CANTONMENT, FL

TWLE
NAME — e e e e T - -

e s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
crry- ST-Zie

TNE

NAME

STREET ADDRESS
CITY-8T-21P

TME

NAME

STREET ADDRESS
CIY-53-2p

12. | hereby cetily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
Indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver orguslee empowered lo executa this report as réquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, oron an a nt with An addrggs, with all other like empowered.
SIGNATURE: ;q{m WZ/ Lor. Loy Snvpeps [Res -2-07 ~§50474-826)

IRE AND TYPED OR PRINTED NARE OF BIGNING OFFICER OR DIRECTOR Data Dyt Phone #




