FILED
2008 FOR PROFIT CORPORATION Feb 26,2008 8:00 am

ANNUAL REPORT - Secretary of State

- Entity Name
THE SANDERS GROUP, P A,
Principal Place of Business Mailing Address
16528 N DALE MABRY HWY 16528 N DALE MABRY HWY
TAMPA, FL 33618 TAMPA, FL 33618
R e AR I E G RR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3706746 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $8.75 Aaditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL I Zip Coda

8. The above named entity submits tl
the obligations,

/3 statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Sandre— 2/22/07

SIGNATURE
Sgnature. lyped or priiec name ol regisisied agent and Litle it applicable. {NOTE: Regisierad Agent SiQnelule required whet reinstatng)
FILE NOWI!! FEE IS $150.00 9, Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
INLE D O Detete HILE {Jchange [ Addition
NAME SANDERS, WALTER NAME
STREET ADDRESS | 16528 N DALE MABRY HWY STREET ADDAESS
Ciry-§7-2I TAMPA, FL 33618 CITY-ST-2IP
TITLE D 3 petete TITLE [ Change  [J Addition
NAME SANDERS, LINDA NAME
STREET ADOAESS | 16528 N DALE MABRY HWY STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33618 CITe-$7-21P
TITLE O Detete TIME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-22 CITY-ST-2IP
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-5T-2P CHY.ST-2P
TILE 3 delete TITLE O Change [ Additior
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-ST-21P
TI7LE 3 pelate TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-5T-ZiP CITY-5T-2P

12. [ hereby carliig that the information supplied with this fil‘snt? doas not qualify tor the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same egal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like empowered.
@7‘ tﬁ/f/&d—» ,//ﬂ/4 \54190} £} 2 /2) /ﬂd)
Date

S I G NATU RE . NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




