2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) - Feb 09, 2006 8:00 am

DOCUMENT # P03000115148
Doro. Secretary of State
02-09-2006 90044 038 ***150.00
RONNIE W. SANDERFUR JR., INC.
Principal Place of Business Mailing Address
6903 E 29 AVE 6903 E 29 AVE - = -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, alc. 1st MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FEI Number Applied For
65-1208084 Not Appiicable
Zip Country Zip Country 5. Certilicate of Staius Desired 0 $8'75 Addétional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?ﬂ:v’%% SNII' SUITE 300 Sueet Addiess (P.Q. Box Number is Nol Accepwabie)

TAMPA FL 33608-1013

City FL | Zip Code

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

SIGNATURE

Signawre. fypea of prnted name ol regisiered agent and atie il apobeable (NOTE Ragslared Agert sgnature requtad when remslaing) DATE

B ' FILE NOW!!! FEEIS $150.00. BN
.. - AfterMay 1, 2006 Fee Will Be $550.00 ..
_Make Check Payable to Florida Department of State.

9, Election Campaign Financing $5.00 May Be
Trust Fund Conuibution. [ Added e Fees

10. _ OFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D ) s 3 Detete TME / / . 72 [ Change [ Addilion
NaME SANDERFUR, RONNIE W JR. . NAME Swndlertn- Loome w.J £,

STREET ADDRESS | 6803 E 29TH AVE SR streeT apohess | GF03 £ -2}79"’ Lo

COY-S7-ZF | TAMPA FL 33609-1013 , OS2 pae =i 336 /9 - Hos™

TILE ’ : O Delete TITLE . [ Change [ Additiont
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-2P

TWiE 1 Detere e G change [ Adition
NAME o e R . : - o —

SREETAGORESS [ STREET ADDRESS

CITY-ST-7IP CITY-SI 2

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CHY-ST-2P CITY-ST-2IP

TITLE [ Desete TITLE [C change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IP Ciry-ST-2P

TILE 7 oetete TLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET AUDRESS

CIry-S1-2p £ITY-S1- 2P

12. | hereby certify that the information suppiied with this filing doas net guality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have Lhe same legal effect as if made under cath; that | am an officer or_director
of the corporation or the receiver or rustee empowered to execute this repgn as required by Chapter 607, Floricda Statutes: anct that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an addregs, with4N ghher #ke empoprad.

SIGNATURE: i A, {fe7 ol 20~ 0242

SIGNATURE AND TYPED OR PRIIVED NAMVOF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone &




