Aos FOR PROFIT CORPORATION | |
ANNUAL REPORT (AR) FILED

DOCUMENT # H44483 Feb 14,2008 08:00 AT
1. Entily Name S
- ecretary of State
SANDERS MANUFACTURED HOUSING, INC. l’y
Frincipal Place of Business Mailing Address
C/0 RON SANDERS C/0 RON SANDERS |
10300 PENSACCLA BLVD 10300 PENSACOLA BLVD .
2. Prngipal Place of Busingss - No P.C. Box # 3. Maiting Adcrass
Suiie, Apl. # e, Swite, Apt 4, Blc. 1st MOORE CR2E034 (10/07)
Caty & State Ciy & Stale 4. FEr Number Appiied For
59-2484752 Not Appiicanle .
an Counzy zp Country 5. Ceruficate of Status Deswed O ?g‘ggﬁ?:&m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
1883|\(I)%E§ESNSRESIOLA BLVD Street Address (P O. Box Number is Not Accepiable)
PENSACOLA FL 32534 |
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regrsigred office or registered agent, or totn, in the Swate of Flonda, | am famitiar with. and accept
the shligationg of registerad agent.

SIGNATURE

Gantteoe, lped of preved nane of reg Slorad aceet el e 1arploasie, {NCTE RegISitlac AGOr | B4R LaTE "eUITRL yrn “mabr ¢ UATE

S EAFILE NOW N (FEE IS $150,00 5.5 3
i After May.1; 2008 Fae Will Be 5550.00 -
i Make Cljsqcil_('ngg ble to Florida Department of State...

9. Eleciion Camoaign Financing $5.00 May B2 ‘
Trust Fued Centriibution.  [[] Addedto Fees |

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TIME pp [ Decte TINE Cichange (] Aaditan ‘
MAME SANDERS, RON NAME

STREET ADDRESS | 320 KATHLEEN ST, STREET ADDRESS
CITY-S1- 217 CANTONMENT FL CITY-ST-2IP ‘
i D 33 Derete TmE ULLLILLEZ 11 ? C{riu}?e . F Addition ‘
g SANDERS, DOT A 02,21/D3-30073-003 150. |
STREET ADDRESS 320 KATHLEEN ST. STRFF™ ADDRFSS

omy-5l-27 |CANTONMENT FL CITY-S1-21F

Tt D peete TME 1 Change (3 sddition |
NAME ¢ hE

STREET ADDRESS ) ’ i STREET ADDRESS i

LTy -5T-21P LITY-81-21P

TME O peete TITLE [ Change [ Addition

HAME HAME

STREET ADGRESS STHEET ADDRESS

ITY-ST- 2P QIry-51- 24

TITLE O deee TiTLE [ change [ Asditian !
HAME HEME

STREET ADRESS STHEET ADDHESS

cITY-S1. 217 CIrY-GT- Aip

TLE  peale TITLE O change [ Aadition

NEME NAME

STRELT ADDRESS SIREET ADDRESS

GITY-ST-2IP CITY-8T- 2IP

12. | hareby certify that the intormation supgled vath this filing does net gualify for the exemptions contaned in Sechion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai eftect as f made under oath. that | am an officer or diroctor
of the corporation or the receiver o trustee empowered to evecuts this report as required by Chaprer 607, Flerida Statutes; and that my name appears in Bicck 15 or Block 11
it changeg, or an an attaghment with agrpddress, with ail olher ke empowered,

SIGNATURE:"

/04,./ ~ ?nu SANDER}‘" Yres Z2-1-2% - §50. 414.0261

ND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Laa Day. 1 Fron x



