FILED

Mar 10, 2006 8:00 am
2006 FOR BROFIT CORPORATION Secretary of State

DOCUMENT P01000032585

1. Entity Narme
THE SANDERS GROUP, P.A.

(03-10-2006 90016 022 ***150.00

Principal Place of Business Mailing Address 5
16528 N DALE MABRY HWY 16528 N DALE MABRY HWY .
TAMPA, FL 33618 TAMPA, FL 33618 0001979
R Vs S A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2ED34 (11/05)
City & State Cily & State 4. FEl Number Applied For
59-3706746 Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desired O gg;ggqg?gfona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.0, Box Number is Mot Acceptable)
TAMPA, FL 33618

Narme

City FL I Zip Code

B. The above named enlity submi

the obligations gf regigtered ient.
suemmunzj W %4/%” -;ﬁﬂﬂ/gf 5 .-7//5/,/

ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

grature, typecrs printed name of rgistered agent and e i apphcatie. (NOTE; Fegissaret! Agertt signature required when reingtating)
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
- QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D 7 Delete TITLE 1 Change [ Addition
NAME SANDERS, WALTER NAME
STREET ADDRESS | 16528 N DALE MABRY HWY STREET ADDRESS
CITY-S$1-2P TAMPA, FL 33618 CIFY-51-2P
HILE D 3 Delete TITLE [ Change [ Addition
NAME SANDERS, LINDA HAME
STREET ADDRESS | 16528 N DALE MABRY HWY STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33618 CITY-ST-2IP
TITLE O Detete TIHE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE O oelete TIHE O Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
TiLE © O Delete TE [ Change [ Adition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-ST-2P
VALE O Delete TMLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cay-s1-ap CIVY-ST-ZP

12. Fhereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

SIGNATURE

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; thal | am an officer o director
of the corporation or the receiver of trustee empowered 10 execute 1his report as required by Chapler 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment yith an address, with ?II other like empowered.

Lndprt— Lindp Sundens  Z4s/b £13-34) 2004

OR PRINTED NAME OF SIGNING OFFICER OR (XRECTOR




