2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ; Jan 25, 2007 8:00 am

DOCUMENT # P03000118221 - Secretary of State
1. Enlily Name -
MICHAEL W. SANDERFUR, INC. 01-25-2007 90048 048 150.00
Principal Place of Busingss Mailing Addrcss
6907 E. 29TH AVE ’ 6907 E. 29TH AVE
e I H"Hm l“ ||‘|| ””’"”“Im "m ”"H‘ll‘ 'm”ml ull”m"’ " ’m
2. Principal Place of Business - No F.O. Box # 3. Mailing Address
Sufic. Apl. #, clc. Suile, Apt. %, elc 15t MOORE CR2E034 {10/06)
City & Slale City & State 4. FEI Number _ | Applied For
65-1208082 | Net Applicable
ap County Zp Counly 5. Certificale of Status Desired 0O ?i‘ggqlﬁ?:jm"a'
6. Name and Address of Current Registefeaxg;;; 7. Name and Address of New Registered Agent
Name
SHAW, BILL M
550 N. REO ST., SUITE 300 Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609-1013
Cily FL Zip Code

8. The above named enlity submils Lhis slalement for he purpose of changing ils registered office or regislored agent, or both, in the Slale of Florida. 1 am familiar with, and accopl
lhe abligalions ol registered agenl.

SIGNATURE

Signatura, lyped of nunrea nate o regisiered agen and nile & apptentle (NOTE Reeaisiered Agein signaluls f8ines whe reisialieg) CATE

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

8. Etection Campaign Financing $5.00 may Be
Trust Fund Conlribubon. ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRﬁCTORS IN 11

[ D 1 it Charke Adgdition
NAM SANDERFUR, MICHAEL W L b Nl .SamAe.r'pur Michoel w Wt O

siut Ao ss | 8807 E. 29TH AVE. st Lo ss | 6 G071 E. 3\‘-“1'}\ AV& .

CitY 81 AP TAMPA FL 33618-1931 oIy s1 AP Tﬂ-ﬁ'\DGk FL_ 336lq - } Ios

et [ Delete e ! {1 Change [ Addilion
NAMI NANI

ST ADENISS SHEFEADIFLSS

cny i /Ip CIY s1 AP

[ [T pelete 131 (1 Change [ Addilion
NAMI NAMI.

SIREL TADDRESS SIRFT ADDRT S5

cuy sl Chy 7 71 - )

ne {1 Detele 1 [ change [ Addition
NAMI NAMK

ST | ADDRF S8 SINE Y ADDI 88

CIY S1 AP CIY S1 AP

I ] Delete i [ Change  [C] Addition
NAMI NAMI.

SIAET ADDRESS SIREL T ADINE S5

ciy s1 4P CIY 81 AP

Al 71 Delete i [ Change  [] Addilion
HAMI NAME

SIEEE T ADDRESS STREF | ADDR 88

Gy s1oar Chy- 51 7P

12. | hereby ceriify that tho information supplied with this filing doas nol qualify lor the exemptions contained in Scclion 119, Florida Statutes. | furthor certify thal the information
indicated on this report or supplemental report is true and accurate and lhat my signalure shall have the same legal cflect as if made under oath; that | am an officer or direclor
ol 1ho corporation or the receiver or Iruslee empowered o execule this reperl as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
il changed, or on an gia 3 address, wilhmall olher fike empowered.

SIGNATURE:

SIGNATUHE AW TYPED OR PHINTED NAME OF 5 NING OFFICER OR DIRECTOH Eayurme Pneng k




