2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000107149

1. Entity Name
KEVIN F. SANDERSON, CHARTERED

Principal Place of Busingss

677 N WASHINGTON BLVD
1A
SARASOTA, FL 34236

Mailing Address
677 N WASHINGTON BLVD
1A

SARASOTA, FL 34236

FILED
Apr 18,2007 08:00 Al
Secretary of State

ARG RGO

03032007 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
20-1358508 Not Apgplicable

5. Certificate of Status Desired O $8.75 Additionat

Fee Requlred

6. Name and Address of Current Registered Agent

SANDERSON, KEVIN F

677 NORTH WASHINGTON BOULEVARD
STE1A

SARASOTA, FL 34236
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. The abova named entity submits this statement for the purposs of changing its registered oflice or reglsiered agent, or both, in the State of Flonda | am tamiliar wnh and accepl

the obiigations of registered agent.

SIGNATURE

Signalure, lyped or printad name of registersd agani and tie i applicable

{NOTE: Regialerad Agenl signaluee required whan reingtating) 1

DATE » R

FILE NOWI!I! FEE IS $150.00

. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign‘ Financing -

O

$5.00 May Be
Added to Fees

1.0, ) OFFICERS AND DIRECTORS |

D - .
SANDERSON, KEVIN F ESQUIRE
677 N WASHINTON BLVD STE 1A
SARASOTA, FL 34236

TITLE

NAME

STREET ADDRESS
Ciy-St-ZIP

TILE
NAME
STREET ADDRESS

CITY-ST-2iP -

TME

NAME

STREET ADDRESS
CITY-57-ZiP

TITLE
NAME
STREET ADDRESS

CTy-ST-2IP ¢

TIE

NAME

STREET ADDRESS
CITY-S7-2IP

TIE . . -1
HAME - - E
STREET ADDRESS
CITY-ST-2P
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Unfi[u'lﬂ P 144 5E
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12._1 hereby certify that the infarmation supplied with this f|l|

ol the corporation o the receiver or trustee empowered 10 exgcute

changed, or on an aﬂachmenW with alt g ike
SIGNATURE: )

powered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental report is true an accurate nd that my signature shall have the sama legal effect as il made undar oath; that 1 am an oflicer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.
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OFFICER OR

safaTuaE Aut\r\rpeo OR PRINTED um”or

Daylime Prane #

7 Dat-'/




