2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0000008375

1. Enlity Name
DOUGLAS J. SANDERS & ASSOCIATES, P.A.

Jan 09, 2006 08:00 AV
Secretary of State

Principal Place of Business Maiiing Addrass

13627 DEERING BAY DRIVE 13627 DEERING BRY DRIVE
STE 704 STE 704
CORAL GABLES, FL 33158 CORAL GABLES, FL 33158

DO NOT WRITE IN THIS SPACE

ARG RN

01052008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
B65-0977589 Not Applicable
- . $8.75 additional
5, Certificate of Status Daesired O Fee Roquired

6. Name and Address of Current Registerad Agent

SANDERS, DOUGLAS J
13627 DEERING BAY DRIVE
STE 704

CORAL GABLES, FL 33158

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida, T'am familiar wiih, and accept

the obligations of registered agent.

SIGNATURE

Signatue typedar prnted name of regrsterad agent and weif applicable

" (NCTE. Rogistered Agent signature required when reinglaing)  ~ - - DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2006 Fee will ba $550.00 Trust Fund Conlribution.

2. Election Campaign Financing

$5.00 May Be
Added to Fees

10, ] ~_ CFFICERS AND DIRECTORS I

s oePsT

NAME SANDERS, DOUGLAS J ) .
STREET A00RESS | 13627 DEERING BAY DRIVE STE 704
CiIY-57-2IP CORAL GABLES, FL 33158

ToE

HANE

STREET ADDRESS
CITY-ST-2IP

HRE

NAME

STREET ADDRESS
CITY-ST-2IP

g

NAME

STREET ADORESS
CiTy.5T-2P

TLE

MAME

SIREET ADDRESS
iy -S1-2P

TLE

NAML

STREET ADDRESS
CHTY-ST- 2P

PRI S e
10 Ue-H00RT -0 150, 0

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that the information supplied with this filing does not quélify;_tor thé axemplions contained In Chépter 119, Florida Statutes, 1 furiher certily that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporalion o7 the receiver o trustee empowerad fo axscute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachmant with an address, with &l other like empowered.

SIGNATURE: k ’

Dwslts T Savdes

t/b/aé

SIGNATURE ANTE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate ¥ Daywme Prane ¢




