2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am

DOCUMENT # P04000020630

1. Entity Name

SAUNDERS FINANCIAL ADVISORY GROUP, INC.

ecretary of State

04-07-2005 90032 003 ***158.75

Principal Place of Business

3706 WEST MCKAY AVE.
TAMPA, FL 33609

Mailing Address

P.0. BOX 18405
TAMPA, FL 33679

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

03222005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE| Number Applied For
20-0676736 I Not Apphicable
™ Country Zie Country 5. Certilicate of Stalus Desirec Eg:?q Addtianal
6. Name and Adm of Current Registerad Agant 7. Name and Address of New Ragistered Agant
Name
SAUNDERS, JOHN G
3837 NORTHDALE BLVD. Street Address (PO, Box Number is Nol Acceplable)}
SUITE 295
TAMPA, FL 33624
: 3 City FL I 2Zip Code

8. The above hamed entity submits thig
the obligations of registered agent

tement for the purpose of changing its registered office or registered agent. or bath, in the State of Florica. | am familiar with, and accept

SIGNATURE :
. , typed or prrited name of fegistensd agery and ttie f agnicanie.

(NOTE: Regustered AQent SIQNALUN roguired when renstatng}

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Villl be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBa
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TME PRES [ HILE [ thange [ Addition
NAME SAUNDERS, JOHN G NAME

STREET ADDAESS | 3837 NORTHDALE BLVD. SUITE 295 STREET ADDRESS

OTY-S-ZP | TAMPA, FL 33624 CITY-§T1-2P - .

M VP {1 petete TE ¥ ’ I]&‘fhange [ Addition
NAME SAUNDERS, LINDA GLEASON NAME Séuf\def 5, Linda. G.

STREET ADORESS | 4502 ROSEMERE RD. swerooess | 37pl W. Me Ly Ave .

GIY-§T-2F TAMPA, FL. 33809 CTY-ST-ZP amga . p[_ 3350q

TME O elete e v i O Crange 1 Audition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST- 2P

TME [ Detete TLE [ Crange  [T] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T. 2P CATY-§T-2P

TRE {J velete TLE O Change [ Advition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SI-2P CITY-51-2P

TILE [ etete TmE [ Cnange [ Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered 1o execute this report as required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or on an attachment with an address, with all other like empowered.

L iivna Saun peps

SIGNATURE AND

SIGNATURES
/

OR PRINTED NAME OF S:GNNQ OFRCER OR DIRECTOR

Daytime Phone &

3/3/o5” 813,/5"75'{800




