FILED

2007 F TION
T PO ANNUAL REPORT ' '* ecrefary of State

Apr 04, 2007 8:00 am

_ o EE
DOCUMENT # P03000152710 04-04-2007 90179 050 150.00
1. Enlity Name
DEREK SANDERS SALES & SERVICES, INC.
o

Principal Place of Business Maifing Address ) ' 40 05 0 0 ? b
1730 NORTH MAIN STREET POST OFFICE BOX 383 '
BELL, FL 32619 BELL, FL 32619
e B R RO MR ARA O m e

Suite, Apt, #, atc. Suite, Apt. #, elc. 03262007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

56-2425534 Not Applicable
Zip Country Zp Courry 5. Certificate of Status Desire O $8.75 Addttional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
SANDERS, DEREK H
1700 NCRTH MAIN STREET Streel Addrass (P.O. Box Number is Not Acceptable)
BELL, FL 32619

City FL l Zip Code

8. The abovae named entity submits this statsment lor the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Sigrature, typed o printsd name of registersd agem and ttie if applicable. (NOTE: Ragrsiered Ageant signature reguinsd when rénsiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PTD 3 Deleta TITLE [ change [ Addition
NAME SANDERS, DEREK H HAME
STREET ADDAESS { POST OFFICE BOX 385 STREET ADDRESS
GITY-ST-ZIP BELL, FL 32619 CITY-ST- 2P
TITE D O petete TIMLE [ Change (] Addition
NAME ROSE, DERRICK L NAME
STREET ADDRESS | POST OFFICE BOX 385 STREET ADDRESS
CIrY-57-2IP BELL, FL 32619 CITY-ST-2IP
TILE vsD O Delate THLE [J Change [ Addition
NAME SANDERS, MATTIE A NAME
STREET ADDRESS | POST OFFICE BOX 385 STREET ADDRESS
CITY-ST-2P BELL, FL 32619 CITY-ST-2IP
TME 1 oelete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP
TITLE [ Delete TME [ change  [J Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
GIFY-ST-27P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-21P

12. 1hereby canilz that the information supplied with this filing does not qualify for the exempions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha 1
changed, or on an att

SIGNATURE:

eiver or trustee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
t with an addrass, with all other like empowere

/-:ém/b// 15/—3-002 (352.463.4/75 )

I
BIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

=




