FILED

2997 NOT-FOR-PROFIT CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # N38831

1. Entity Name
JAMES B. SANDERLIN FAMILY SERVICE CENTER, INC.

Principal Place of Businass Mailing Addrass
2335 22ND AVENUE S. 2335 22ND AVENUE S,
ST. PETERSBURG, FI. 33712 ST. PETERSBURG, FL 33712
04132007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE e Fppied For
59-3024059 Not Applicable
5. Corlficats of Status Desired [ Ez‘gfq lﬁf:;”"“a'

8., Name and Address of Current Registered Agent

2335 Z2ND AVENUE SOUTH -- DO. NOT WRl‘TE
ST. PETERSBURG, FL 33712 N INTHIS SPACE

8, The above named entity submits this statemant for the purpose of changing its ragistared office or registerad agent, or bath, in tha Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signaiura, typad ¢ pmited name ol regisiered agent snd Itls | apphcable {NOQTE Registared AQent SONRNIE [8qUIES when I4NSIMNG) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Ba
Due by May 1, 2007 . Trust Fund Contribution. O  AddeatoFaees

10. OFFICERS AND DIRECTORS !

TITLE 8] ;‘

NAME BRITT, LOUNELL :
STREET ADDRESS | 3527 27 AVENUE SOUTH :
CITY-ST-2P ST. PETERSBURG, FL 33712

TITLE PD i ‘ ) A A

NAME SANDERLIJN, RAYMOND s D':’llgw’%{:![-]-‘ﬁ%ij‘"!]"l -y
STREET ADDAESS | 2709 17 STREET SOUTH : o LT =gl Ul WL e
CINY-S1-7IP SAINT PETERSBURG, FL 33712

e 1P

NAME KING, DIANNA

STREET ADDRESS | 2343 6 AVENUE NORTH ' ‘
onY-s1-2P | SAINT PETERSBURG, FL 33713 T DONOT WRITE

NAME SANDERLIN, RAYMOND
STREET ADDAESS | 2821 48 AVE SOUTH
CITY-ST-21P SAINT PETERSBURG, Fi. 33712

DILE SD
NAME SANDERLIN, GWEN
STREET ADDRESS | 2709 19 STREET SOUTH

um-5120_ | SAINT PETERSBURG, FL_33712 3 . i - SOV
TITLE TDH )
v JUNEVICUS, GERALD
staeer aootess | 4817 @ STRET SOUTH
arv-si-22 | SAINT PETERSBURG, FL 33705

12. | hareby cerufy that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repornt or supplemental report Is true and accurate and that my signaturg shall have the same lagal effect as it made under oath; that | am an officer or director
of tha corporation or tha rec = ar or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appsars in Bleck 10 or Block 11 if
changad, or on an attach & with an address, with afl pthaptile g foowerad.

SIGNATURE:

Secretary of State



