FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000023118 (3-21-2008 90018 010 ***150.00
1. Entity Name
SANDERS MFG. HOUSING OF PENSACOLA, INC.
Principal Place of Business Mailing Addrass YUUSIJIO S
10300 PENSACOLA BLVD 10300 PENSACOLA BLVD )
PENSACOLA, FL 32534 PENSACOLA, FL 32534 ' . '
P TR A ECAE A AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
59-3622840 Nat Applicable
Zip Country Zip Country 5. Centificate of Status Dasirad O Ei‘;gq:;f:;ﬁmal
6. Name and Addrass of Current Registered Agent 7. Name and Adt-:lmss of New Registered Agent -
Name
SANDERS, FRANK J
10300 PENSACOLA BLVD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL. 32534
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with; and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of registered agent and Itle if appicable {NOTE: Regislerad Agent signaiure required when reinsiating) DATE
EILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnEe P O oetete TRE [ Change [ Addition
NAME SANDERS, FRANK J NAME
STAEET ADDRESS | 10300 PENSACOLA BLVD STREET ADDRESS
CITY-57- 2P PENSACOLA, FL 32534 CiTy-5T-21P
TITLE [ Delete TITLE (3 Change [ Adcition
RAME NAME
STREET ARORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2iP
TME [ Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
g O Dekte TILE ) change [ Acdition
NAME NAME
STREET ADBAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12, | heraby certify that the infermation supplied with this filing cdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is 1rue and accurate and that my gignature shall have the same |legal effect as If made under oath: that | am an officer or director
of tha corporation or the receiver of trustes empowered 10 ex this report agftequired by Chapter 607, Flozida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrsrlir with an a‘ddfs-with all other life empowered
< - DY 2
SIGNATURE: _ 76w 0( . ~ S-/2-08 $6-viviaz/

SIGNATURE AND TYPED OR lfilyEB NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




