2008 FOR PROFIT CORPOCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000118221 Jan 25, 2008 08:00 Al
1. Evty Narn Secretary of State
MICHAEL W. SANDERFUR, INC.
Prremal Place of Bugingss Mailing Address
6907 E. 29TH AVE 6907 E. 29TH AVE
T o LT T
2. Pringipal Pleco of Businga: - No P.C. Box # 3. Mailing Adgrass
Suite, Apt #. iC. Suile. Apt. #. eic. 1st MOORE CR2E034 (10/07)
City & Statc Ciy & Siale 4. FEi Numbet I Appried For
65-1208082 T At
gl Sunie Zip . )
P Caunity F Country 5. Certlicate of Status Desired O $8.75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm:
SHAW, BILLM .
550 N. REO ST., SUITE 300 Sireet Aduress {P.O. Box Mumbear 1s Not Aneeplable)

TAMPA FL 33609-1013

City FL 2y Cade

8. The AsCve Named rlity Suorits ths statement 'or ihe purcose of charging ils redisiered office of registered agent, of noin i the Sate of Florida, | am familiar with, and accept
the olagations of reglisierad agent,

SIGMATURE

Gronire, lppad of prevsd nanse o nog derad apect asrl U e Larplzazie, IGTF Pegistat AZor L G Lo requetass wa s sianr gt 0ATE

FILE NOW!!T FEE IS $150.00, 9. Eieouon Camoaign Financing $5.00 May Bie

Aﬂer MaY 1, 2008 Fee Will Be $550. 00 Trust Fucd Contrisution. [ Added to Fees
: Make Check Payable to Florlda Deparlmem ol State
10. OFFICERS AND DlRFCTORb 1. ADTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIRE D 7 neete Tir O Ceange [ Aaddion
HAME SANDERFUR, MICHAEL W NaE LILM_IUUU FaR2aa
STREET ADDRESS 6007 E. 20TH AVE. OTAFET ALORFSS APA0E-202 7009 15000
Sy -SI-27 TAMPA FL 33619-1105 CITY-S1 fIr
T [T veete ME Ochange [ Addiboa
NAME PAHIE
STREFT ATDRESS STRRFT ALOAESS
CITY- 5T-717 QY- §i-2IF
M7t O omete [G[83 [ changs [ Addition
MAME ) , o o L S R e -
STREET ADDALSS | T STAET ADIRESS
CITY-ST. 215 CITY-51-2IP
TS 3 peiete A{if} [ Change [ Addition
1S HAML
SIREET ADLRLSS STREET ADIRLSS
Y5127 CITY-GI-71p '
TIRE 3 pergte i [ Crange  [) Aadilion
HAKE HARL
STRELY ADDRESS SIRLET ABIRLSS
fITY-§T- 7% CATY-51- 2
i lDeate TLE [ Crange [ addilgn
NAME HAHE
STHELT ADDRESS STALET ADDRESS
oHv-31- 2° CITY-ST- 210

12. | hareby cerbly that tha information suopled with thes filing doas not qualxiy fur the examaetions contanad in Seahon 119, Flerida Statutes. | furtner cerlify that the nformaltion
indicated on tus report or supplerrental report is true and accurate asd that ny signature snall have the same 'egal aftsct as it mads under oath: that | am an cficer o drstor
u the corporasion or e receiver or trustee empowerzd 12 execule Hus report as required by Chaprer 607. Flerida Statutes: and that iy name a2ppears in 8lock 10 o Black 11

if changea, or on an hment with arg addppss, yath alolher like empoweres )

SIGNATURE:

7\
R DIRECTOR [Dov.nn Fhaore 8




