' 2008 FOR PROFIT CORPORATI
'ANNUAL REPORT  °

ON

DOCUMENT # P05000022360

1. Entity Neyne
B. SHANNON SAUNDERS, P.A.

Principal Place of Business Maiking Address
4293 LAFAYETTE STREET P.0. BOX 5896
MARIANNA, FL 32446 4293 LAFAYETTE STREET

MARIANNA, FL 32447

FILED
May 22, 2008 8:00 am
Secretary of State

04-24-2008 90124 020 ***150.00

AT

]

2. Principat Place of Busingss - No P.C. Box # 3. Mailing Addrass
Suite, Apl. ¥, etc. Suite, Apt. #, eic. 04192008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FE) Number Applied For
20-2343767 Not Applicable
dp Country Zip Cauntry i ; $8.75 Aaditional -
5. Certificala ol Status Desired O Foe Requi
8. Name and Address of Current Reglistered Agent T. Nams and Address of New Registered Agent
: Narme

SAUNDERS, B. SHANNON
4293 LAFAYETTE STREET
MARIANNA, FL 32447

Streal Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Cods

8. Tha above named entity submits this stalement for the purpose of changing its registered office of registered agant, or both, in the Sate of Florida, | am familiar with, and accept

the obligations of rogisterad agent.

SIGNATURE . Y-— Z3-oF
Sigreture, (yDed or printec name of rQgitiered agEM Bno e i BppHcable. (NOTE: Rogistsred AQent signalure /sGuiTed when rensmaing) DaATE
FILE NOWHI FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TMLE O change 7 Addition
NAME SAUNDERS, B. SHANNON NAME
STREETADORESS | P.O. BOX 5896 STREET ADORESS
CITY-S1-ZP MARIANNA, FL 32447 CITY-S1-2P
TE [ Deiese e OChange [ Adition
NAME NAME
STOEET ADPRESS - — .- STREFTADORFSS — e e . —
ory-SI-2p art-si.ae
TmE O Delete TN O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-3i-57 CiTr-587-2F
me 0 pelere nng Ccrange (3 Addition
NAME HAME
STREE] ADCRESS STREET ADORESS
Y- 5T-gP try-§T-7P
e [ oetete nnE O change ] addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST. 7P
THE O Deteze e Ocrage 3 Agdition
NAME MaME
STREET ADDRESS STREET ADDRESS
CY-SI-2IP CITY-ST-7P

12. | hereby centi

that tha information supplied with this fling doas not qualify for the exemptions contained in Chapter 119. Floride Statutes. | further certity that the Information

indicated on this report or supplemental repon is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver o irustea empowered to execute this repon as required by Chapter 607, Flarida Statutes: and tha! my narme eppears in Block 10 or Blogk 11 if

changed, or on an atachment with an

addiass, wilh all cther like empowared.
SIGNATURE: 5 S’me Sazirda

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMieG OFFCER OR DIRECTOR

51908 (§S0)526-5525

Deytima Frone




