FILED
2008 FOR PROFIT CORPORATION - Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000057742
1, Entity Name 01-30-2008 90026 008 ***150.00
RICHARD D. SANDERFQRD, DDS, PA
Principal Place of Business Mailing Address
10551 SIX MILE CYPRESS PKWY 10551 SIX MILE CYPRESS PKWY
FT MYERS, FL 33912 FT MYERS, FL 33912
e AN AR
Sunte, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Mumber Applied For
65-1104572 MNot Applicah's
Zip Couritry Zip Couniry L " - $8.75 additional
3966-6}461 33966—6,.161 5. Certilicate of Status Desired 1 Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERFORD, HOWARD D -
15241 CRESTWOOD CIRCLE W Sirzet Address (P.O. Box Numbisr is Mot Acceplable)

LEHIGH ACRES, FL 33936

Zipp Code

City FL

& The above named enlity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the Slate of Floridsa. | am familias with, and accep!
ihe obligations of registered agent.

SIGNATURE

Signatu-g, typed or ptided name ol registero | agsni ana tide i} applicable CNOTE: Fegistcrn Agérl signatarg recuied we seinsigling) DATL
FILE NOW!! FEE IS $150.00 9. Eieclion Carnpaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Addedto Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES 70O OFFICEAS AND DIRECTORS IN 11
TITLE PTD 1 bewtn THLE ) Charge  [] Addition
HAKE SANDERFORD, RICHARD D . NAME - . -
STRELT ADDRESS | 18930 SERENOA CT SIREET ADLRESS
CITY-ST- 2 ALVA, FL 33920 Giiy-SI-2p
h Y
TTLE VPSD ] pelete e [J Charge (] Adoition
NAME SANDERFORD, KATHY il
STREETADDAESS | 18930 SERENOACT SAEET ADDRESS
CITy-ST-21F ALVA, FL 33920 CITY-8T-21P
TTLE 1 peiere TiLE [ therge [ Acdition
HAKE HERE
SIREET AODRESS STREET ADDRESS
GIY-ST- 219 CiTY-81-21P
THTLE ™ Delote TITLE [ Change [ Adudition
HAME HBkAL
STHEET ADDRESS
CIvy-ST-7iF CATY - 8T-51P
TLE O Beleie TILE [ Charge [ Addition
HAME NAME
STREET ALDRESS STREET ALDRESS
CITY-ST-21P CIv-S1- 27
e O e Tl T onange [ Adcitian
HAME NAKE
STREET sODRESS STREET AUDRESS
CITy-ST- 2P Y -ST- 2P

12, | hereby certify that the information supplied with this filing does nat qualify for the esemghions cocained in Chapter 119, Florida Statutes. | further ceitiy thal the intormation
indicated on this repart or supplemental report s true ard accurate and that my signature shall have the same legal effect as il made under oath; that | am an ofiicer or diretion
Of the CO[DOrdIIOi" o1 the receiver o ustee empowmm To Pxecute this mpon as required by Cnaplel 807, Florida Statutes: and that my name appears in Block 10 01 Block 11if
Add

) _gé =/ 5T 239-694-5700




