2017 FOR PROFIT CORPORATION | FILED
#~  ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # J03311 ecretary of State

1. Entiy Name 04-26-2007 90200 050 ***150.00
W.P. SANBORN & COMPANY, INC. ’

Principal Place of Business Mailing Addross
1879 NE HICKCRY STREET P.C. BOX 1318

S e Hll”‘l Im |||||”m “m vm ”Il I’I" Iml I‘l” |‘|”|’|“ |\|“||‘ “ ‘“\

2. Principal Plage of Bugin ‘szﬁ .C.Box ¢ 3. Mailing Address
[ §7PTHE Y ear s
Suile, Apl. #, elc. Suite, Apl. #, clc 181 MOORE CH2E034 (10/06)
e G 50-2047149 o oicst
s ”~ .
é'pz y K‘/ C:DU;TWﬁ 4 Zip Country 5. Cortificate of Status Desired [1 ?i'ggqlﬁ?f;mal
[:3 Name and Acidress of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Namo .~
SANBORN, W.P. i fd,w:%ff e, I/t/b-i (e
RR 1, BOX 969 lrect Adgress ox Numbgr.is NGt Acceplable
BLOUNTSTOWN FL. 32424 13757 LR EE ST

PBioor'7s 7etaa/ FL 3499 +

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agenl, of both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agen

SIGNATURE %lﬂ é/%/gfﬁ é/,y %‘;ﬁ*c?

Syynature, typed o punted name of registerad agent ang tille r acploable (NOTZ: F(e;s[ereﬁ Agent signalure requred when reinsialing) CATE [4

FILE NOW!! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PD [ pefete 1T [ Change ] Addition
NAME SANBORN, W. P. NAME

sttt aonpess | AR 1, BOX 969 SIREE T ADDRESS

ciy-si.zp | BLOUNTSTOWN FL CITY-SI- 2P

e O Delere L {J Change [ Addition
NAME NAML

SIREE| ADCRESS SIREIT ADDRESS

CIIY-S1-2IP CITY - $1-2IP

THIE O pelete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STRE KT ADDRESS

CIrY-§7- 2P ey $1- 2P

1 T Delate {114 [ Change  [] Addilion
AL NAME

SIRIET ADDRESS SIREE | ADDRESS

CINY-SI-4p CHTY- 8T- 1P )

lne [ petete . O change [ Addition
NAME AN,

STRICT ADDRESS SIREET ADDRESS

CITY-SI-21P cIry-s1-2IP

({13 3 pelete T [ change [ Addilion
NAME NAME

SIREET ADDRESS STREF T ADDRESS

CIIY-ST-2IP CITY-81- /1P

12. | 'hereby cerlity thal the information supplied with this filing does not qualify for the exemptions contained in Soclion 119, Florida Slalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shali have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trusiec empowered lo execulte this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attacl t with an adduess, with alt other liko empowared.

SIGNATURE: ‘ / S P p BN 2 s g 27 S

SIGNATUHE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #

J




