FILED

Apr 25,2007 8:00 am
200 O R aaRATION ccrefary of State

DOCUMENT # PQ3000015440 04-25-2007 90201 049 ***150.00

1. Entity Name

JILL SANBORN & ASSOCIATES, INC.

RS VAVE S
Principat Place of Businass Mailing Address 2 :
11590 SEMINOLE BLVD. PO BOX 4585
A-13 SEMINOLE, FL 33775

LARGO, FL 33778

e L ey T RIS MY AR
20 Bdw 2037

1200) DI LK ST. N

Suite, Apt. #, etc. Suite, Apt. #, elc. 04092007 Chg-P CR2EQ34 (12/06)

009 ‘ 7
FrPekabwg (SR huss " s9-3764636 o i

Zip tr Zip Cayn ” ‘ $8.75 Additional
3 f .
F L_' % EL) l (/ F:L_ , g g{? L_I, b3 §. Certificate of Status Desired & Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SANBORN, JILL
11590 SEMINOLE BLVD Street Address (P.O. Box Numbser is Not Acceptable)

LARGO, FL 33778

City FL l Zip Codea

8. The above named enlity-submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famiiar wilth, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typad or pricted rame of registered apent and ttle it Bpkcanke {NOTE Registered Agent signatura requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 4, 2807 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
T
10. L . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
13 PCEOQ i 1 oelete TILE [JChange [ Addition
HAME SANBORN, JILL:. NAME
STREET ADDAESS | 11590 SEMINOLE BLVD STREET ADDRESS
CilY-§7-2P LARGO, FL 33778 CITY-5T-21P
TLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClHY-ST-2IP
THLE O petere MLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIY-ST-21P CliY-§1-21P
TILE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Oy -S7-2IP
TILE O pelere TITLE D cChangg O Addilicﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST- 2P
TIILE O Delete TIILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P

12, | hereby cerlify Ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is trus and accurate and thal my signature shall have tha same legal efiect as if made under cath; thal | am an officer or diractor
ol ihe corporalion or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Siatules; and that my nama appears in Block 10 or Block 11 1
changed, or on an altachment with an adglrgss, with alf other like empowerad. "f?

27 o 727~ H30-
SIG NATURE: %—Q TYPED OR PRINTED NAME OF SIGNIPk!FfICE{:J‘R’DIREi:): San ba f rl 10319 / 7 "DQV“"" Pﬁgz-.




