“ FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000032585 03-14-2005 90115 007 ***150.00

1. Entity Name
THE SANDERS GROUP, P A,

Principal Place of Business Maiing Address |05 QK N emDodE
G0 N Dake

RS R ey TR wlon Ny 50026294

T T Hehry iy 5 i by iy NIRRT
Suite, Apt. #, etc. 4 Suite, Apt. #, efc. 4 I 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number . Applied For
Tampd. ~/ ampr, r/ 59-3706746 Not Applicable
ZipJ (} },/J’ Coupn r_yj' Zip ‘_3’"7 2 /f C%U’W ‘)" 5. Certificate of Status Desired a Esg;g?q l':f:;m“a'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Wbl Sqpdore_
, WALTER '
SANDERS "\l 598 N M N\Q\)“A\‘\\U& Stree§Az1' 93 Ww%g s, //ff/

e
TAMPA, FL 23618 ;

g L7 50

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

the obligations of regigtered gge i ;l[ / .
smmrun&%.&bﬁgb&t& u MPF rgerQE(‘ = ' W05

Signature, hyoed or pnnted name cf registered agent ana bla if applicaoie. {NOTE: Rag:s:erad Agent Sinanire requirgd whan remndianng) DATE
FILE NOWIl FEE IS $150.00 4. Clection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Furd Congitution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Detete TiLe Pd Change [ Addtion

swnocs | smsoenmssroe. |\ GETR NSNS o | o [ L8527 1 Lo/ [0 bs My

cry-sT-2 | TAMPA, FL 33618 H\ﬂﬂ' CITY-ST-2P 7awmpa, ;7 J(}é/da/ 7
77

TIME D 3 Dekste me B Change [ Adcition
NAME SANDERS, LINDA

STREET ADDRESS | 3366-BEARSS AMVE, \lo‘?)a% mﬁﬂ mg :::EMDDRESS /éfa?/? /}/' ﬂd// /’71/[% ) _/é_/é/_m__

Cv-ST-ZP | TAMPA, FL 33618 CTY-57-20 72% /l~ F3esF

TILE O pelete HIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CORY-§T-2IP CIY-5T-2P

TME [ petete TTLE O ckange [ Additien
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P GITY-57-7IP

it [ Detet TITLE [JChange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE I Detete TME [ change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: San S22 J/[{m/ﬂf'

GNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR

Daycme Phone #




