~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P01000032585

1. Entity Name

THE SANDERS GROUP, P.A.

(05-01-2007 90057 019 ***150.00

Principal Place of Business

16528 N DALE MABRY HWY
TAMPA, FL 33618

Malling Address

16528 N DALE MABRY HWY
TAMPA, FL 33618

4009b0d«

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

[

Suite, Apl. #, elc

Suie, Apt. #, etc.

01122007 Chg-P CR2ZE03 (12/06)
City & Slate City & Slate 4. FEI Number Applied For
59-3706746 Not Applicable
7ip Courtry Zp Country i . $8.75 Additional
5. Cerlilicate of Staius Desired 0 Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER
16528 N DALE MABRY HWY
TAMPA, FL 33618

Street Address (P.O. Box Number is Nol Acceptable)

City FL ‘ 2ip Code

8. The above named entily submits thissstalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, 1 am familiar with, and accept

the obtigations ofrepistered a e’r%
SIGNATURE /7 W

Wity Sandoes IR

Sigraturg, Lypee v awﬁléﬁﬂvaulﬁ Of reguitone] agenl and bile st apphCable (NOQIE: Hagstered Agent signattre toaquansd when mansbiling) DATE
FILE NOW!!! FEE 15 $150.00 9. Election Carmpaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete TITLE O Change 1] Addition
NARE SANDERS, WALTER NAME
STREET ADDRESS | 16528 N DALE MABRY HWY STREET ADDRESS
QITY-Si-2P TAMPA, FL 33618 CITY-ST7-2IP
TITLE D [ Delete TITLE [OChange [T Addition
NAME SANDERS, LINDA NAME
STREET ADDRESS | 16528 N DALE MABRY HWY STREET ADDRESS
aITY-ST-2P TAMPA, FL 33618 cry-ST-2p
TME O pelete TILE O Change () Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 2 Delere e [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
qry-si-29 CITy-ST-2P
ME [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-.2P Ty -ST-2P
TITEE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-51-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with his Hliﬂg does not quality for the exemptions certained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

indicated on this report or supptemental report is true an I |
of the corporation o the receiver or tr7mpowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 114

changed, or on an attac|

SIGNATURE:

o

it with 2n addgbss, with afi olther ke empower

GNATURE‘MD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTDR avime

Waltn Spndow {Zz%v 813 4100t




