2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 09, 2008 8:00 am
£ e

DOCUMENT # P03000127563 cretary of State
1. Eniity Name
\ . 09-09-2008 90002 017 ***150.00
SANDERS SERVICES, INC.
Principal Place of Business Mailing Address
1185 W 37 STREET 1185 W 37 STREET
T R “"Illl‘ mllm ""I IIm"W ||m Hl‘l“l” ‘lll’lml |”|| lm"‘ H Im
. 2. Principal Place of Business - No £.0. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4, FEI Number Applieg For
20-0429616 Not Appicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;ABNSDV%H% g?ggg-ﬁ N Street Address (P.C. Box Number is Not Acceptable)

RIVIERA BEACH FL 33404

City - FL Zip Code

8. The above named eniily submits this statement tor the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligaticns of rpfiistered agent.

SIGNATURE . ./g“, p— s q/f/df

Signatyra, typed o pritad nane ol regsiered wyent and tila f apphcadle. (MNOTE Registerad Ager: siinalure raguiedl whais rein: tating) DATE
SIS FILE‘NO%'}I!'I FEE IS $550.00 7 -~ '3} 5.607.193(2)b}, F.5.. allows for the waiver of the $400.00 ) N
: o : B : . £l F
. " DUE BY:September 3, 2008 : | 'ate fes. By checking this box, the carporation certifies it s iﬁiﬁ&%&gg:ﬂuﬂg?m% f;‘;?;;:‘;fe
Make Check Payablé'to Florida Department of State +| did not recaive prior natice. Fee to file is $150.00. A '
10, ! OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Defete TILE [ Change  [7] Adgitioa
NAME SANDERS, SHERMAN NAME
STREET ADBRESS 11185 W 37 STREET STREET ADDRESS
CITY-ST-ZIP RIVIERA BEACH FL 33404 CITY-ST-2IP
TITLE VP [ Delete TmLE [ Change [ Additioa
NAME SANDERS, SHORMON HAME
STREET ADDRESS [ 1185 W 37 STREET STREET AGORESS
CIY-31-1IF RIVIERA BEACH FL 33404 CITY- 8T ZiP
g [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e 73 Delete TIRE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-ZIP
TIRE [ Dalete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

12, | hereby certify that the intormation supplied with this filing dees not qualily for the exempticns contained in Chapter 119, Florida Statutes. 1 further cerlity that the information
ndicated on this rapart or supplemental reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | ain an officer or director
of the carporation or the receiver of frustee empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmenpgvilly an address, with all other like empowered.
G/i/oy S6/ Soe™eig

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME UF SIGI OFFICER OR DIRECTOR Date Daytme Fnone #




