S FILED

" 2004 FOR PROFIT CORPORATION Jun 21, 2004 3:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # P02000099573 % 06-21-2004 90006 004 ***150.00

1. Entity Name
THE LAW OFFICE OF CHARLANN JACKSON-SANDERS,
P.A.

Principat Place of Business Matling Address 54 0583 04

4406 S FLORIDA AVE P 0 BOX 7203

LAKELAND, FL 33813 - LAKELAND, FL 33807
s sz || AR
SAMe dS abve.  |'S8me. as gbove
Sulte. Apl #ete. Sulle. Apt. . e’c 03132003  Chg-P CR2E034 (10/03)
City & State ' City & State * 4. FE) Number ' Applicd For
22-3870754 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
' Name Aq

JACKSON-SANDERS,CHARLANN, . . . | ﬂf disteced et ('S ‘H‘\ ¢ Sasy
44086 S FLORIDA AVE : “Straef Address‘(?b Box Number 18"Not Acc‘:ﬁlabre) TR TSRes

I

LAKELAND, FL 33813

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typad :cr phnted Hamae of registerad agent and litig i applicable (NOTE: Registered Agant signzlure reguired whan ranstatingy DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEOP [ pelete TITLE [dchange  [J-Addition
NAME JACKSON-SANDERS, CHARLANN : NAME
STREET AUDRESS | 4406 S FLORIDA AVE STREFT ADDRLSS
CITY-ST-2P LAKELAND, FL 33813 CITY-ST-TIP
TITLE [ velete TITLE [C] Change 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S5T-2P CITY-S1-2IP
MLE ’ I pelete THLE [ Change  [71 Addilion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2IP . CITY-ST-2iF
TMLE o i spumimrtms 2 eien = o el o e ae Ll Delgto= - =] TTLE - emem e e o L ~ i == o [3,Change —=[T] Addition
NAME : . ’ NAME :
STREET ADDRESS I STREET ADDRESS
CITY-5T-2P CIly-SI-2p
TILE [ oelete TITLE [ Chenge [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
TITLE [ oetete TME [ change O] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-51-21P

12. | hereby certsfy that the |nformauon supplied with this filing does not qualify for the exemption stated in Secticn 119. 07% i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the regeyelot rustee empowered to exe er 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, ot on an attac #ih an address, with all oth
w—
/790

I‘)ala Dawlms Phone #

e this report as required by C
d.

SIGNATURE:

o @/b_‘) )G E=70XD



