2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J03311 Apr 23,2008 08:00 AV
1. Ertny Naims
N Secretary of State

W.P. SANBORN & COMPANY, INC., e
Prrcimal Placa of Busingss hading Adoiress
1878 NE HICKORY STREET P.O. BOX 1318
s o H"WI IW Ill" wll ml”m{ ”I’ |‘|H |‘|” |‘|H m |’|”|‘IH||’ ” ’"‘
2. Prncipal Piace of Businees - No PO, Bos # 3. Malng Adaress

Suite, ApL. ¥, elc. Suite, Ant. #, elc, 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Applied For

59-2947149 Nal Apphicalie
P Couniry e Goanty 5. Certilicate of Status Desired 0O 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Rogistered Agent

Name
SANBORN, W.P.

18797 NE HICKORY ST Street Address (P O Box Moumber s Not Acceptatile)
BLOUNTSTOWN FL 32424

City FL Zijy Code

8. The aocve named aruly submits this statement for the purpose of changing s registered oftice or registared agent. or ok, in the Sate of Fionda. 1 am familar with. and accept
the chiigations of regisre:ad agent.

SIGNATURE

Cyndtute hepod of recad nana o ey seeed naertari e D arprzacsn INGTE Pegrteieg Ajor Ly qielor cequesd wis e rsale g DATE

‘. FILE-NOW!!“FEE 1S '$150,00 -
tter May.1,'2008 Fee Will Be $550.00

I 9. Election Camoaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

" Make Chéck Payable to Flonda Department of State" 4

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TTLF PD CJ peere TITLF O Chasge [ Aadion
Nawg SANBORN, W. P. HAE R

STREET ADCRESS |RR 1, BOX 969 SrRéFT AoRESS | ~ UUUII 0093 6240

Gnv-s1-72 |BLOUNTSTOWN FL arvseae | 0% 12/09-80021-008 150, 00

TIRLE O Deete TILE Ocrange [ Aodion
NAME ArAr

STREFT ADDRESS STRFFT ADDRFSS

CITy-57- 710 £ITY-S1-2iP

Tk 3 peete TIMLE T Change [ Addinon
NAME HAME

STREET ADCRESS ’ STREET ADORESS

CITY-ST- 2P CIY-5T-2tP

TIRE 3 nelee TILE JcChange ] Addition
HAME HAME

SIREET ADGRESS SIRLLT ADORESS

CIY-51-212 BITY-56- 2P

il [T peiele TLE [ Crang: [ Aadition
HAME HEME

STRILT ADDRESS STREET ADDRESS

CITY-8T-2IF OITY-51- 2P

L T pewie THLE Cyorange [ Agion
NEME HAME

STREET ALDRESS STAEET ADDRESS

oIry -§T- 7P CTY-31- 210

12. 1 hereby ceniify that the information sunplied wath tnig filkng does nat gualdy for the axemetions comained in Sectior 139, Fierida Statutes | {urmar cartity thar e sformation
naicatcd on this report ar supplernental repart ig frue and ageurale anc that my signaiure shall have the same tegal ettact as if made under ozth; that | am an afficer or dvector
of the corporation or e recaiver or trusles execuls this report as required by Ghapier 607. Ficrida Statutes: and that my name appears in Block 12 or Black 11

il changen, or on an attachmey i other ke empnwered. M ; s

suww/ﬁmn TrBED OR PRINTED NAME OF SIGNING OFFICEH oR umé’c'ro;’% T ayt np nore &
o

SIGNATURE.:




