‘ 2006 FOR PROFIT CORPORATION FILED

’ ANNUAL REPORT
& -~ May 01, 2006 08:00 Al
DOCUMENT # P03000015440 Secrz‘ttal'y of State

1, Enfity Name
JILL SANBORN & ASSOCIATES, INC.

-

Principal Place of Busifess Mailing Address

11590 SEMINOLE BLVD. PO BOX 4585
A-13 SEMINOLE, FL 33775
LARGG, FL 33778

VAL R AORIR T

04132006 No Chg-P CR2ED34 (110

DO N OT WRITE l N TH IS SPAC E 4. FEI Number Applied Far
58-37646386 Not Agplicable
$8.75 Additional

Fea Reguired

. Cedificate of Status Desired O

& _Nams and Addrass of Current Registerod Agent ) ) R

SANBORN, JILL DO NOT WRITE

11580 SEMINOLE BLVD

LARGO, FL 33778 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i the State of Fiorida. 1 am famiiiar with, and accept
the ohligations of registered agent.

SIGMATURE
Signatura, fyped or printed name of registersd agent and fdde i applicabla. {NOTE: Registerad Agenl signalura required whan reinstating} DATE
UOODO054524 7
9. Election Campaign Financing $5.00 May Be g o
E u +. Y - — ]
Aﬂ:m!: %Eyﬂl?%ltzlﬁl:lfee'\?vifl.‘sg $°5050.00 Trust Fund Contribution. O Added o Fees ﬁ“"’/i I"’.’Ub BDQ?E Bﬁa iSﬂ * Uﬂ

19, DFFICERS AND DIRECTORS ]
TLE PCEO
NAME SANBORN, JiLL . .

STREET AOCAESS | 11590 SEMINOLE BLVD
GITY-ST- 2IP LARGQ, FL. 33778

HILE

WAME

STREEY ADDRESS
CITY-57- 2P

TIE
NAME

s DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

e

HAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME -
STREET ADORESS
CITY.ST.21P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florlda Stalutes. | further certify that the information
indicated on this repart or supplomental regort is true and accurate and that my signature shall have the same legal efect as i made under vaih; that | am an ofiicer or director
af the corporation or the receiver or truglee empowered to execule this report as required by Chapler 607, Florida Statutes: that my name appears in Block 10 of Block 11 if

changed, or on an attachrent with ressn»vl!h all other ike empowered. \’ ?’q /D 7
L - e
S!GNATURE:(K () p eidin, Jitk. i Lanbora % ¢ 157-3‘3‘; YEid

SENATURE AN, TXPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daylimie Phone #

e



