2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DQCUMENT # P04000038295 ecretary of State
1. Eniity Name
04-24-2006 90413 050 ***150.00
VIRGINIA SANDERSON, P.A.
Principal Place of Business Mailing Address
432 64TH ST, NORTH 432 64TH ST. NORTH
e T “II“"H“ Ilm "“ m.l Ilm m“ “’Il “m ‘I”l “I‘ Ilm“‘ “ |I||
2. Prncipal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Nurnber Applied For
20-0863593 Not Applicable
zp Country ap Couniry s, Caertificate of Staius Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = Name
SANDERSON, VIRGINIA -
? . 0. Box N
432 64TH ST, NORTH Sireel Address {P.O. Box Number is Not Acceplable)

ST. PETERSBURG FL-33710

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with. and accept
ihe obligations of registered agent.

SIGNATURE

Signaiure, iyped of prived name ol regsiered agant and el appheatia (NQTE Regsicrag Agent signatuie (eaurad when ranstating) DATE
R F-“-E No:\géé::EEis ?1 5000 el 0 9. Election Campaign Financing $5.00 may Be
T After May‘.j‘ ee.-W[Il. Be $55000 Voo Trust Fund Contritution. [ Added to Fees
.Maké Check Payable 1o Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN +1
e D O Delete T % O Crange [ Additien
NAME SANDERSON, VIRGINIA NAME P SAVDELSON, WAl+er L.
SIRFET ADDRESS | 432 GATH $T. NORTH STREET ADDRESS A3 oH# ST verrh
Ciy-sT-2iP ST. PETERSBURG FL 33710 ony-s¥-7ip s g fers Su ry L. Ba70
TITLE 1 Detete TITLE i [J Change  [J Addition
NAME HNAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIry-51- I
me . _ _ L [ nelee LI [ Change T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CInY-st-270P
TITLE [ pette RIE {Jchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADBRESS
CiTY-ST-2IP CITY-51-21P
TILE 3 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TIE 3 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-1IP CITY-S1-71P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Section 1189, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Flanda Statutes; and that my name appears in Btock 10 or Block 11
if changed, or an an attachment with an address, with allpther like empowered.

SIGNATURE: s 2 /,/ e}/{{;éé J27 #30- 4 S8

E AND TYPED DR PF‘I#I’ED NAME OF SIGNING OFFICER OR @RECTOR Daytima Phone #




