FILED
2007 PO ANNUAL REPORT ' Jan 31,2007 8;00 am

DOCUMENT # P00000076656 Secretary of State

1. £ntity Nama
FANNIE AND SANDRA CORPORATION, INC. 01-31-2007 90041 024 ***150.00

Pringipal Place of Business Mailing Address l
3183 MAIN STREET 3183 MAIN STREET
P.0. BOX 338 P.0. BOX 338
COTTONDALE, FL 32431 COTTONDALE, FL 32431 . :
K679 Kynesvi He @d
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172007 Chg-P CR2ZE034 (12/06)
City & State City & State . 4. FEI Number Applied For
Cottonda le F 59-3663874 Not Appticable
Ze Country 3"2 o3 / CounlrL s a 5. Certificate of Status Desired [ E:;fql‘:f:dm"ﬂi
8. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agant
Name
JACKSON ROWE, SANDRA .
2679 ICYNESVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
COTTONDALE, FL 32431
City FL I Zip Coda
[*'8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.
.:r\":
SIGNATURE i
e typed & name of regestered agant and Bite If appicabia (NOTE: Regrsterad Agen sigrature requared when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elegtion Campaign Financing $5.00 Moy Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Cortribution. [ Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O Detete TILE [ Change (T Aadilion
NAME JACKSON ROWE, SANDRA NAME
STREETADDRESS | 2679 KYNESVILLE RD. SIREET ADDRESS
CITY-$T-2IP COTTONDALE, FLL 32431 CY-S1-219
TRE STD 1 pelele TE . . [ change ] Aodiion
NAME ROWE KIRLAND, FANNIE AAME Rowe Kivikiand, Fapuie
STREETADDRESS | 2679 ROWELL ROAD STREET ADDRESS
CITY-S7- 2P COTTONDALE, FL 32431 CATY-ST-0P
e [ petete TMLE ___[dChange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CSTY-ST-2IP CITY-5T-21P
TILE [ Delete TE [J Change  {J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-SF-ZIP CHTY-ST-2IP
TMLE [ palete Ime [ cChange ) Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ elete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empaowerad lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: S el f, Lowe Bax. - Sendee T Rawve 12980 g50-599-%595
SIGNATURE AND TYPED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




