- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2006 8:00 am
DOCUMENT # J94803 ' ecretary of State

1. Entity Name
SAUNDERS & WALKER, P.A. 04-13-2006 90285 024 ***150.00

Principal Place of Business Mailing Address
3497 GANDY BLVD. N P.0. BOX 1637
SUITE 200 PINELLAS PARK, FL 33780-1637 US 606027903

PINELLAS PARK, FL 33781 US

e — AATCEATE AR EN

Suite, Apt. #, elc. ite, Apt. #, .

Lite, Apt. #, €1e Sulte. Apt. #, etc 04042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2849101 Not Applicable

Zi Count Zi Count it

" Liry P ountry 5. Certificate of Status Desired a $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAUNDERS, JOSEPHH

3491 GANDY BLVD., STE 200 Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781

City FL | Zip Code

8. The above narmed enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE H
Signature, typed or prinled naina ol ragisterad agent and nile it applicable. (NOTE: Registared Agsnt signalure requred when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLe PST C Delete TITLE [ Changs [ Addition
NAME SAUNDERS, JOSEPH H NAME
STREET ADDRESS | 4916 62ZND AVENUE SOUTH STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33715 CITY-ST-2IP
TLE D [ pelete WITLE [ Change [ Addition
NAME SAUNDERS, JOSEPHH NAME
STREET ADDRESS | 4916 62ND AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33715 CITY-57-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME - _ R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE O Delete TTLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE ] Delete TILE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-8T-21P
TTLE T3 velete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated an this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made uncer oath; that 1 am an officer ot director
of the carporation ¢r the receiver or frustee empowered lo execute this report as required hapter 607, Florida Stagtes; and that my name appegrs in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. [f/’, aQ

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR D|REcTy Date Dayiima Phona &




