2007 FOR PROFIT CORPORATICGN

FILED

Mar 29, 2007 08:00 A
Secretary of State

ANNUAL REPORT
DOCUMENT # P00000014521
1. Entity Name
SAUNDERS, INC.
Principal Place of Business Mailing Address
4502 W ROSEMERE RD PO BOX 18343
TAMPA, FL 33609 TAMPA, L. 33679-8343
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03252007  NoChg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3330660 Not Applicable
$8.75 additional

5. Certificate of Status Desired (] Fos Requirod

6. Name and Addraas of Currant Registered Agent

SAUNDERS, LINDA G
4502 W ROSEMERE RD
TAMPA, FL 33608
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8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sanature, typad or proded name of regesersd agent and the i apphcable.

{NOTE: Regexitwad Agant BQRENS racyursd whan revstaing)

9. Election Campaign Financing

FILE NOWM! FEE I8 $130.00 k
Trust Fund Contribution.

Aftor May 1, 2007 Feo will be $330.00

$5.00 may Bo
Addad to Fows

10, OFFICERS AND DIRECTORS |

E PD

SAUDERS, LINDA G
4502 W ROSEMERE RD
TAMPA, FL 33609

STREET ADDRESS
Ciry-ST-2P
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12. 1 hereby ceni{z_mal the information supplied with this fiing does not qualify for the exemnptions contained in Chapter 119, Forida Statutes. | further certify that the information
is repoit or supplemental report is sue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to axecute this report ag required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on
of the comoration of the receiver of trustee empowe
changed, of ofr an attachment with an address, with ali other like empowered.

SIGNATURE /AL : IN D . SHLS 226 /p / -
| \TURE AND TYPED PRINTED NAME OF SIGNING OFRCER OR DIRFCTOR Date Phone #




