2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

4

DOCUMENT # P04000038285

1. Enlity Name

VIRGINIA SANDERSON, P.A.

ecretary of State

04-04-2005 90077 034 ***150.00

Principal Place of Businass

432 64TH ST, NORTH.
ST. PETERSBURG, FL 33710

Malling Address
432 64TH ST. NORTH

ST. PETERSBURG, FL 33710

66011670

2. Principal Place ol Business 3. Mailing Address

ORI ACAARA MOy

Suita, ApL #, 8iC. Suiley, ApL. #, etc,

04012005 Chg-P CR2EQ34 (10/03)
Cily & Siate City & Stals 4. FEINumber ~ . Applied For
Do -2 5 é35 73 Not Applicabk
Zp Country s Couniry 5. Certificato of Stalus Desved [ 98-7D Additicnal
- - - . - - e . . B LR} . - .Foe Required- -
6. Name and Address of Current Registered Agent 7. Noame and Address of New Reglsterod Agem
- . ] Nama. . s o m e e m ——— —— i

SANDERSON, VIRGINIA
432 64TH ST. NORTH N
ST. PETERSBURG, FL 33710

Street Addrass (P.0O. Box Number 15 Not Acceptabls)

City

FL I Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with. and accepl

the obligations of registered agent.

SIGNATURE

Soratwre. typed on priesed rame of regisiwred spent and e ¢ anpicatle. {H0TE: Agena Ligy non DATE
FILE NOWIlI FEE I3 $150.00 8. Elaction Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
e D O etew TILE Denange [ Adaitin
HAME SANDERSON. VIRGINIA NAE
STREET ADDRESS | 432 B4TH ST. NORTH STREET ADDRESS
GITY-ST- TP ST. PETERSBURG, FL 33710 ory-s1-7p
e O Detete TITLE Ocrange [ Amitior
HAME NAME
STREET ADORESS I STREET ADORESS
CITY-51-ZP iy -s1- 2P )
e O oetes nine Ochange [ Andition
NAVE HAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2p - i CITY-ST. 2P =
TIE O peets TTLE [ Change [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51- 29 CIry-S1- 2P
TIE O petets TnE Echange T Audition
MAME NANE
STREET ADDRESS STREET ADORESS .
arY-SI- 07 arv-st-ap
TIRE O peee ints Ocange [ Additin
WAME WAME
STREET AODRESS STREET ADDRESS
CIrY-Si-2r cify-St-2P

12. Fheraby certity that the information supplied with this Iiling does nat qual:fy for the exemption staled in Section 119.07
accuraio and hat my signature shall have the sama lega! effect as if made under catn; that 1 am an olficer or director

indicated on this report or supplemantal regort is rue an

3Xi), Florida Statutes. | furthar cerlity that the information

of ine corporation or the receiver of lrustee empowergd 10 Bxacud thia repon as required by Chaptes 607, Fiorida Siatutes; and that my name appears In Block 10 or Block 11 #

changed, or on an attachmeont with an addrass, with all other like gfhpowered.

SIGNATURE:

OF BIGNING OFFICER OR DIRECTUA



