2005 FOR PROFIT CORPORATION. . FILED

ANNUAL REPORT
DOCUMENT #K57297 Apr 06,2005 08:00 AM
Secretary of State

1. Entity Name
SAUNDERS ADVISORY GROUP, INC.

Prncipal Place of Business T Mailing Address
3706 W MCKAY AVE PO BOX 18405
TAMPA, FL 33609 — TAMPA, FL 33609

A SRR RUAD kA

03222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aopied P

58-2033015 Not Applicable
; ; $8.75 additiona
5. Certificate of Status Desired O Fee Required

e R e M X S 2

6. Nams and Addrass of Current Registerad Agent

T —— — e e

SAUNDERS JON_ DO NOT WRITE
TAMPA. FL 33509 -~ —— IN THIS SPACE

8. The above named enlity submits this statement for the purpose of chaniging s fegistered office or registered agent, or both, in the State of Florida. 1 am familizr with, and accept
the abligations of registered agent.

SIGNATURE

 typed o pridded name of cegisterad agent and Etle if Appiicabiie. {NOTE: Ragistered Agent s criited when ranatai TWTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5..00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [1 Added to Feas
10. _____ GFFICERS AND DIRECTORS M
e PD ) ’ T — T —
NAME SAUNDERS, JOHN G BOOn0a2es17s
STREET ADDRESS | 3706 W. MCKAY AVE 04/085/05-80014-017 150,00
Ciry-ST- 21 TAMPA, FL 33609
— 7o - —e — e v ——— T IEE
HAML SAUNDERS, LINDA GLEASON

STREET ADDRESS { 3706 W. MCKAY AVES33609
CiTy-51-2P TAMPA, FL.

e DO NOT WRITE
| - IN THIS SPACE

STREET ADDRESS
Cy-S7-7P

— —— g — e bR
HAME

STREET ADDRESS
CrY-57-2P

— — . - - — s e e s ; e
HAME

STREET ARDRESS
Ciy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.033)(3. Flarida Statutes. | further certify that the informafion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee empowered to execute this report as required by Chapter 807, Plorida Statules; and that my name appears in Block 10 or Block 11 #
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: éﬁé@ﬁ— Arktbpe Sautn cs Syl 813 )sasswen

SHANATURE AND TYPED Of FRINTED NAME OF IGNNG OFFICER OR DIRECTOR Deyfirre Fhone ¥




