FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 13, 2005 8:00 am

04-13-2005 90044 042 ***150.00
DOCUMENT # P04000162534
1. Entity Name
ROBERT A. SANDERS JR., P.A.
TUUJT I U
Principal Place of Business Mailing Address
629 N. PENINSULA DRIVE 629 N. PENINSULA DRIVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
e v LT
Suite, Apt. #, elc. . Suite, Apt. #, elc. 04072005 Chg-P CR2E034 (1 (.V03)
City & State City & State 4, FEI Number Applied For
R . . - ZD 3 3 742 Not Applicable
Zip Country Zp Country 5. Contficate of Stalus Desies [~ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LAMBERT, MICHAEL H

629 N. PENINSULA DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118

City FL | Zip Coda

8. The above named entity submits this statermnent for the purposa of changmg its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigeatlurs, typed or printed name of registered agent and Lilk [ applicabig. {NOTE: Registered Agani signature requined when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May pe
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. wt OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IiLE L PT [ Delete TITLE [ Change [ Addition
NAME SANDERS, ROBERT A JR. NAME
STREET ADORESS { 629 N. PENINSULA DRIVE STREET ADDRESS
CIvy-S7-ZP DAYTONA BEACH, FL 32118 CITY-ST-2IP
TE VS [ Detets ME D change [ Ascition
NAME SANDERS, CHRISTINE A NAME
STREET ADDRESS | 629 N, PENINSULA DRIVE STREET ADDRESS
CITY-$T-2P DAYTONA BEACH, FL. 32118 CITY-ST-2IP
TLE i ' - [ Delete me ‘ £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme 3 Delete TITLE _ Ocrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7P CITY-$T-21P A
TIE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CITY-ST-217
THLE O Detete TTLE [ crange [ Addition
wamve | . . . NAME : .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-20P

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effoct as if mada under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 1o exaculte this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W o 8-o$ (3xt) 2M%-1220

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone




