FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000014521 ecretary of State
1. Entity Nama _OR_ * ok ok
SAUNDERS, INC. 04-08-2005 90030 033 150.00
Principal Flace of Business Mailing Address
3706 W MCKAY AVE PO BOX 18405
TAMPA, FL 33609 TAMPA, F.. 33679-8405
OO WA
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, ete, 04032005 Chg-P CR2E(34 (10/03)
City & Siate City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appliceble
Ze C°”""y_ ap Country 5. Certificare of Status Desited [ g—:fq Addtional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
B Name .
SAUNDERSS, JOHN J - [Asdd au(?od:fN S, _ﬁl{zd%b)é) .
- o€l ress (F.L). Box Nu rl: H ACCED
e ™ SHEC W A Ky e -
Ci Zip Code
“Tanpa FL | "% 09

8. The above named entity submits this statement for the purpose of changing its registered office or :egister'ed agent, or both, in the State of Florida. | am familiar with, and acéep't
the obligations of registered agent.

SIGNATURE S St [ iva G. SAudEes ‘/'Dé ¢/ oS

(NOTE: fleq:sterad Agent sgnature raquanead when renstang}

FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBo

Aftor May 1, 2008 Foo \nlllbe $550.00 Trust Fund Contribution. ) Added to Faes
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT RGicte TRE D CJChange  [thdiion
NAME SAUNDERS, JOHN J NAME Saunders, L i da §.
STREET ADORESS | 3706 WD. MCKAY AVE SRETRONES | 270 (s \A/. MaKa-)/ ,dh/e .
OTY-SFaF | TAMPA, FL 33609 ormy-s1-2¢ Tompa, FL 33o9
e 0 petere me v Y change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY.ST-2P CITY-ST-2P
Tine £] elete TE O thange [ Adcition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P CTY-ST-2P
TRE O Delete TLE OJCrange  [J Addition
NAME - . E . NAME - —
STREET ADDAESS STREET ADORESS
CTY-ST-2P CTY-ST-2P
Tme {1 Delete TLE [ crasge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST1-2P
TnE [ Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

- 12. | heréby certify that the informaltion supplied with this liling does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certity that the information

+_ indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if mane unger oath; that | am an officer or director
“of the corparation or.the receiver or frustee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: ,auég(gua_:a Lo mgvm SALUIDERS ‘7‘/3115‘“ 8’/5/?75—6‘900

st.?ﬁmsmmon Derybrne Fhone #




