2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # 03000127563

1. Entity Nama

SANDERS SERVICES, INC.

Principal Place of Business

1185 W 37 STREET
RIVIERA BEACH FL 33404

Mailing Address

1185 W 37 STREET
RIVIERA BEACH FL 33404

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addrass

May 03, 2007 08:00 A
Secretary of State

AR

Suite, AplL # olC. Suille. Apt. #, elc 1st MOORE CR2E034 (1 0/06)
City & State City & State 4. FEI Number Appliod For
20-0429616 Not Applicablo
Zi i
P Counlry Zip Couniry 8. Corlilicato of S1atus Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

SANDERS, SHERMAN
1185 W 37 STREET
RIVIERA BEACH FL 33404

Street Addrass (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this slaloment for ihe purpose of changing its registerad office or registered agont, or both, in the State of Florida. 1 am familiar with, and accopt

lhe obligations of registered agent.

SIGNATURE

Sgnatwre, yoea o printed name ol reQisiersd eQenl and tlla ¢ anphcable

[NOTE: Regrstered Agant signalure requred when reinslating)

OATE

. ".FILE NOW!1!. FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
. Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing
Trust Fund Contribution. ]

35.00 May Be |
Addedto Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11

e P O petete TE [ change  [J] Addition

NAME SANDERS, SHERMAN RAME

STRFET ADDRESS | 1185 W 37 STREET STREET ADDRESS UEIUDDU’ﬁr"\ﬁ#'W

ev-si.ze | FIVIERA BEACH FL 33404 CIY-S- 7P ittt A U A A
05/2307-200234-024_ 150, [}

NILE VP O belete i [change [ Addinon

NAME, SANDERS, SHORMON NAM

STREFTADDRI 55 | 1188 W 37 STREET STALLT ADDRESS

CITY-SI-71P RIVIERA BEACH FL 33404 CITY-S1-7IP "

I, N _ — _ Moatte.. .. & une FE U «[3 Chonge- - [2 Adation

NAME NAME

SIREET ADDRESS STRLLT ADDRESS

CITY-S1-2IP CITY-81-7I1P

TTLE ‘[ Delete TITE . [ change [ Addilion

NAME NAME

STRFET ADDRSS SIREET ADDRESS

CITY-s3-2IP CIry-St-ZIp

e O Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2IP CITY-S1-2IP

TLE [ pelete mr [1 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-sI-21p CITY-S1-7IP

12. | hereby certify that tha infermation supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further cerlify that the information
indhcaled on this report or supplomanlal report is true and accurate and that my signalure shall havo the same Iodgal offect as if made under cath: that | am an officer or direcior

of the corporaticn or tho recoivar or frustoe empowered Lo execule this report as required by Chapter 807, Fior
th an address, with all other like empowered.

il changod, or on an atlachment

SIGNATURE:

a Statutes; and that my name appears in Block 10 or Block 11

S bI-$06 -4 SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTICER OR DIRECTOR

'77/ LY {
Data Daylime Phong &




