2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - — Jan 26,2007 8:00 am

4

DOCUMENT # P03000115:48.« Secretary of State
1. Entity Name e se s
RONNIE W. SANDERFUR JR., INC. 01-26-2007 90044 003 =1 30.00
Principal Place of Businoss Mailing Address
6903 E 29 AVE 6903 E 29 AVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)

Cily & Stale Cily & Slale 4. FEI Numbaor ~ i Applicd For

65-1208084 Not Applicable
Zip Country Zip Counuy 5. Cerlificate ol Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAW, BILL M -

550 N. REQO ST., SUITE 300 Strecl Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33609-1013

City FL , Zip Code

8. The above namad enlity submils Lhis stalement lor Lhe purpose ol changing ils regisiered office or registered agent. or bolh, in the Slale of Florida. | am familiar with, and accopt
ihe obligations of registered agent.

SIGNATURE

Sgynature, typea or prited narte of regiatoies agenl srd e v apohicabe (NOTL BRegpstered Agent signatur segured whes rgnstata) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Dalete nm [ change [ Addilion
WA SANDERFUR, RONNIE W JR. Nl
sirapss | 6903 E 28TH AVE SINET AN S5
one sip | TAMPA FL 33886-+048 $3( /9 - /195/ CIY s1 AP
1t [ pelete i ] Change (] Addilion
NAMI NAME
_STIETADDRI$8 SIRCLADOTE SS
CIFY S| ap cy s1oap
it [1 pelee L [] Change [ Addilion
NAMI HAMI
SIRITT ADDRE 38 SUMETADDRISS
ciry-s1 2P - N I -
i [ pelete il [ change [ Addition
NAME NAME
SIRELIADDR S5 STHLET ADDIY 88
Y 81 A Ciry §1 AP
1 {1 Delele T ] change [ Addition
NAHT NAMI
SIREE | ADDHESS SHILLT ADDNESS
oy $1.2Ip CITY ST AP
e O oetere i [ change [ Additien
NAME NAML
SIRLL T ADORT 88 SIRE | AGDHESS
CIiy s1 a8 CHY 51 AP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Saction 119, Florida Stalules. | lurther cerlily that the informalion
indicated on this report or supplemental report is rue and accurate and that my signalure shall have lhe same legal cffecl as i made under oath; thal | am an officer or director
of the corporalion or the receiver or lruslee empowered o exacusd this report as reqyired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

(/237 3p-0476

/_ﬁme Caylame Plire 4

NV N 1
GMINEDFFICER OR DIRECTOR




