2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Au§ 30, 2007 08:00 A

DOCUMENT # L84146

1. Entity Name

SANDERS UNLIMITED, INC.

Pt\i-‘jcipal Place of Business Mailing Address
2026 WILNA ST 2026 WILNA ST
fT MYERS, FL 33801 US FT MYERS, FL 33901 US

AR RGBT

07172007 No Chg-P CR2ED34 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE s

65-0229973 Not Applicable

5, Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agont

WALKER, MARY JO DO NOT WRITE
FT MYERS, FL. 33901 |N THIS SPACE -

‘

8. The above named entily submils this statemen for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar wath, and accept
the obligations of regisiered agent.

In0RRnTTANaS )
SIGNATURE &S =0A0 7 -30004-018 150,00
Signaturs, typed or prnted name of reg:sisied agent and Lile © applicacie. {NOTE. Ragisiorao Apent signatur & requirad when rainstating) DATE

- FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F S., the
Due by Septomber 14, 2007 Trusi Fund Contribution. 00 acdedtoFeos corporation did not receive the prior notice.

10, OFFICERS AND DIRECTCRS | S 4.

TITLE PSD

NAME WALKER, MARY JO

STREET ADORESS | 2026 WILNA ST
CIY-ST-2IP FORT MYERS, F1. 33901

TITLE

NAME

SIREET ADDRESS
CiTY-S1-21P

TITLE
NAME

st DO NOT WRITE

e | IN THIS SPACE
STREET ADDRESS . . ) . .
CITY-51-2IP

TITLE . L T
NAME ’ ' ’ ) N
STREET ANDRESS ’ L . ' W
Ciy - ST-2P .o o b e e ey

TILE . ) )
“NAME N - -- ' Coe e ": . o . e Lt . 4 e au

STREET ADDRESS { ~ - =---- - e - .- - .- (. T e e C - L0l . .

CIrY-$1-2IF

12. | herooy certify 1hat the information supplied with this filing does not qualy for the exemptions contained n Chapter 118, Florida Statutes. | further certify 1hat the information
indrcated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as f mada under oath; that | am an officer or cirector
of the corporation or tha receiver or trusteg empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

f-08-n7 2393348852

TYPED OR PRINTER N. ate Dayume Prane »

CrF SIGNING ER OR DIRECTOR




