FILED

2005 FOR PROFIT CORPORATION Aug 09,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000080462 Secretary of State

1. Entity Mame .
PAUL P. SANFORD & ASSOCIATES, P.A.

-

Principal Place of Business : ’ Malling Address -

NG A RR A

TALLAHASSEE, FL 32301 TTALLAHASSEE, FL 32301
08052005  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE T TR

59-3737894 Not Applicable
5, Certificais of Status Desirad [ $8.75 addttional

Fae Aequired
6. Nams and Addrses of Current Registered Agent " T e ;

SANFORD PAULF. B “DO NOT WRITE
TALLAHASSEE, FL 32301 o - - 'N THIS SPACE

8. Tha above named entily submits this statement for the purpose of changig its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M— - - =
Signature, typed v printad nams of registered agent ancTitle ¥ applizatle (MOTE: Registerad Agen signature requifed when rafngtating) . DATE

FILE NOWIl! FEE 1S $550.00 9. Elaction Campaign Financing $5.00 May Be

Due by Septembaer 7, 2005 Trust Fund Tontribution. O Addedto Faas
10. T OFFICERS AND DIRECTORS ~ T _77; T T
THLE 5] i B i ———— NNy
NAME SANFORD, PAULP - - -
STRSET ADDRESS | 106 S. MONROE ST =~ ey AALCRROZ TEOOS e
City-§7-2IP TALLAHASSEE, FL 32301 ;.58.' ﬁs.* %JS“BDUUE"GHE ».JJQ = UB
e S T T ~ - -
RAME L
STREET ADDRESS - T
TY-5T- 2 - )
TME - : Rk - L= Came -
NAME

v DO NOT WRITE

N ‘ F==""IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

NAME
STREET ADDRESS
CIiY-ST- 2P

TNE . - =T e = = L
NAME
STREET ADDRESS

CiTY-53-2IP L

12. | hereby ceriity Ihai the informaiion & sﬁppﬁr‘é’d'wfl_h this ﬁﬁng does not qu_é]"lfy for the exemption siaiod in Section 1 19.0753)(7). Florlda Statwtes, | Further certify that the information
indicated on this report o supplemental raport is true and agcurate and that my signature shall have the same lagal effect as if made under cath, that | am an afficer or director
of the corporation or tha recelfvey or trustes empowered xecute this repcrdt as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 ¢r Bloek 11 if

changsd, or cn an atachmal n address, altHher iike empow)
Yoy~
SIGNATURE: , &/ 5/0)
GNiNG OFFICER OR DIRECTOR -V gad Daylime Phane ¥




