FILED

Mar 30, 2007 8:00 am

Secretary of State

2007 FOR PROFIT CORPORATION 03-30-2007 50134 018 130,00

ANNUAL REPORT

DOCUMENT # J61784

1. Entity Name
DANIEL L. SAUNDERS CORPORATION

Principal Place of Business Mailing Address q 00 q 5 5 5 9

2836 CROFTON WAY 2836 CROFTON WAY
LAKE MARY, FL 32746  US LAKE MARY, FL 32746 US
e S Wy GO0 A
/1R L) CRYsTAL DL //.2 W CrysTAL De.
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
SANFoRD | FL SANFoRD, F 4 59-2796846 Nol Applicable
Zip Country Zip Country " ., 8.75 Additional
34 733 SEMNOLE Fa2793 SerM/iNow E 5. Cerlificate of Slatus Desireg O ?ee Requirecliuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS, DANIEL L
2836 CROETON WAY Street Address (P.O. Box Number /s Not Acceplable)
LAKE MARY, FL 32746
/I ) CRYsTAL DR
“Sanroro FL | 25552

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signawre, typad or printed name of agent and tile it 3 (NQTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O delete TITLE [] change [ Addition
NAME SAUNDERS, DANIEL L. NAME
STREET ADDRESS | 2836 CROFTON WAY STHEET ADDRESS
CITY-5T-2IF LAKE MARY, FL 32746 CITY-5T-7IP
TITLE VP  pelete TIMLE [3change [ Addition
NAME SAUNDERS, WILLIAM K NAME
STREET ADDRESS | 505 LINSON STREET STREET ADDRESS
CHy-ST-2iP ORLANDO, FL 32809 CITY-S7-2IP
TIE 13 ;B:ng TILE O Change [ Addition
NAME TODD, DEBORAH NAME
STREET ADDRESS | 4255 SILVER PINE ST STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2IP
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petets ME [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this f\h dees not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report emenial report is Ir accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or direclor
of the corporation ar 0 execyre this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Il other j empowered

SIGNATURE:

3/>¢ /2.957

VSIGNATURE AND 'I'Y‘ED 'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




