2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2008 08:00 AT

DOCUMENT # J61784

1. Entity Name

DANIEL L. SAUNDERS CORPORATION

Secretary of State

Principal Place of Businass

112
SAN

Mailing Address

112 W CRYSTAL DR
SANFORD, FL 32733

W CRYSTAL DR

FORD, FL 32733 S Us

DO NOT WRITE IN THIS SPACE

IHHED R ERR MR AL TR

03312008 No Chg-P CR2E034 (11/05}

Apphad For
Not Applicatie

m| $8.75 Additional
Fee Required

4, FE! Number
59-2796846

5. Coertificate of Status Desirad

6. Name and Addrass of Current Registersd Agent

SAUNDERS, DANIEL L
112 W CRYSTAL DR
SANFORD, FL 32733

i

DO NOT WRITE
IN THIS SPACE

8. The above naméd entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant,

SIGNATURE
' Signatura, typed or panled name of ragistered agent and litle if apphcable (NOTE Registered Agent signaturs recuired wher rainstaling) DA1E
FILE NOWIIl FEE IS $150.00 8 Hlaction Campagn Finending | $5.00 vy Be LNRnE TS o0
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees PR Jl.;l 1_;.,,,‘.__ -
045 08-R00E0E3 (5000

10. COFFICERS AND DIRECTORS | ; :
TILE P
AME SAUNDERS, DANIEL L.
STREET ADDRESS | 2836 CROFTON WAY
CIry-sT- 28 LAKE MARY, FLL 32746 . . .=
TILE VP S .
NAME SAUNDERS, WILLIAM K st R
SIREET ADDRESS | 505 LINSON STREET e o
CITY-ST- 2P ORLANDO, FL 32808 ;
THLE
NAME
STAEET ADDRESS Y
o120 ‘DO NOT WRITE
TITLE .
IN THIS SPACE
STREET ADDRESS - ' ‘
CITY-ST-2IP .
TILE '
NAME
STREET ADORESS
CITY-5T. 2P
T”LE ] o — +dre 'I
NAME - -
STREET ADDRESS
CITY-S1-2IP . : .
12. | hereby certify that the information suppliad with this Illln does nct qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or lamental report is true an accurate and that my signature shall have tha samae legal effect as if made under aath; that | am an officer or dirgctor

of the corperation or r rustee empowered Ic execyte this repon as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an Aftachment wit WC all other empowered,
SIGNATURE: ( f f/ 3/)‘/ 172

Dal

Ulbm\-runs AND P D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Prong #




