| FILED
2008 FOR PROFIT CORPORATION  Feb 25,2008 8:00 am

_ ANNUAL REPORT ™ Secretary of State
DOCUMENT # P00000087146 ey 02-25-2008 90052 019 ***150.00

1, Entity Nama
SANDERS ENTERPRISES, INC.

Principal Place of Business Mailing Address i A
9812 GIBSONTON RD PO 0X 2344
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

— [

02112008 No Chg-P CR2E034 {11/05)

~ DO NOT WRITE IN THIS SPACE i

59-3567886 Not Applicable
: S. Certificate of Status Desired ad $8.75 additional

L . Fee Required
€. Name and Address of Current Reglstered Agent -

SANDERS, GHARLES J '
9812 GIBSONTON ROAD DO NOT WRITE
RIVERVIEW, FL 33569 ‘ M‘*"WWINTTHIS“SPAC‘EW 3 s

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

SIGNATURE

Signature, typad or printed name ol registered agent and tlls if applicable. (NOQTE: Registared Agent signatura required when reing1atling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees -
10. OFFICERS AND DIRECTCRS ] , - -
TME PTD . . .
NAME SANDERS, CHARLES J ‘ : e N T
STREET ADORESS | PO BOX 2344 ‘
CITY-ST-2IP RIVERVIEW, FL 33568 '
TITE -
NAME
STAEET ADDRESS
CITY-ST-ZP
TITLE
NAME

oo | o ....DONOT WRITE _ _ __

e
» M e

TR

STREET ADDRESS
CITY-S1-2IP

- "IN THIS SPACE"

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

HAME

STREET ADDRESS
QITY-ST-2IP

EI

12. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowered to axacute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment witta an address, with all other like empowered.

SIGNATURE: AZ W Lrg _/PMJA / AZ-/&-08

SIGNATURE AND TYPED QR PRINTED NAME CF GIGNING OFFICER OR DIRECTOR Date Daytime Phona #




