2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .:. FILED

DOCUMENT # P00000023118 Feb 19, 2007 08:00 AM
1. Entiy Name Secretary of State
SANDERS MFG. HOUSING OF PENSACOLA, INC.
Principal Place of Business Mailing Address ) |
10300 PENSACOLA BLVD 10300 PENSACOLA BLVD
PENSACOLA FL 32534 PENSACOLA FL 32534 . |
TR
2. Principal Place of Business - No P O. Box # 3. Mailing Address l
Suite, Apl. #, ¢lc. Suite, Apl. #, olc 1st MOORE CAZE034 (10/06)
City & Slale City & Stale 4. FEI Numbor Applicd For
59-3622840 Not Applicabla
Zip Gountry Zip Couaury 5. Coertilicale of Slalus Dasired O gg'ggqlﬁ?:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namao
SANDERS, FRANK J
10300 PENSACOLA BLVD Street Address (P.O. Box Number is Nol Acceplable)
PENSACOLA FL 32534
City FL | Zip Code

8. Tho abovo named entity submits this stalement for tho purpose of changing its regislored office or registered agant. or bath, in the Stale of Florida. | am familiar with, and accent
the obligations of registered agentL.

SIGNATURE
Signature, ryped or prnted name of registered agent and Lile ¢ aophcatle (NOTE: Registered Agent sighature required whan rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. - ] Added to Fees

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
RILE P [ Delele Tne [ Change [ Aadilion
NAML SANDERS, FRANK J NAME HONNNNE4 14432
sTreer apbntss | 10300 PENSACOLA BLVD STAFE] ADDRESS (12 :u:; ; n“:f ATATLANS 150 0n
orv-st-zp | PENSACOLA FL 32534 ¢liY-S1-2IF T e
TITLE T Deleta me Ol change [ Addilion
NAME NAME
STREFT ADDAESS STRFLT ADDRE SS
cily-SI-2ip CHY-$1-2IP
e [ Delete TILE ) Ghange [ Aadikon
NAME NAME ) N . _
SIREEI ADDRESS SIREET ADDRESS
cily-s1-21p cIry-s1-7IP
TLE ] Delete T5LE [J Change 3 Addition
NAME NAME
SERFET ADDRESS SIREEYT ADDRESS
GITY-S1-4IP ClY-SI-2iF
I [ petete 1 [ change [ Addition
NAME NAME
STRFET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CIY-sI-2Ip
e 1 Detete TILE [ change  [] Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIry-§7-7IP CITy-81-7IP

12. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supploemental report is rug and accurale and thal my signalure shall have the samae legal elfect as (f made under oath; thal | am an officer or director
of the corpoeralion or the recoiver or Iruslee empowered (o execule this repgri as required by Chapter 607, Florida Siatutos; and that my name appoars in Block 10 or Block 11

if changed, or on an allachmgnt with an address. wur\ all r like emp ng/
SIGNATURE: /?fwz - s D07 KD - -

SIGNATURE AND nyﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytime Phione 4




