oo FILED
2006 FOR PROFIT CORPCRATION . Feb 28,2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

P?CUMENT # P05000085057 02-10-2006 90016 019 ***150.00
. Entity Name
SANBORNS EDGE, INC.
Principal Flace of Business Mailing Address UUUUUUUTI
2037 CROSSVINE LN P.O. BOX 180954
e T AT U
2. Principat Place ol Business 3. Mailing Address
Suile, Api. ¥, eic. Suite, Apt. #, efc. 15t MOORE GR2E034 (10/05)
City & State Cily & State 4. FE! Number Applied For
‘ o =" gg / ?3 65— Na1 Applicabie
v Country Zip Couniry 5. Cerillicale of Stais Desired  [J ?g-gfqmmm'
5. Name and Address of Current Registered Apent 7. Namo ond Address of New Rogistered Agent
_ . . - N AIIBLE_ S SINBORZN T
?O%%B&J?.ngfghme DR. Streel Address [P.O. Box Number is Not Accaptable)
RLANDOFL 32804 2037 CROSSVINE L M.
NCas 5L BERRY FL | 2%% 0o

8, The above named entity submits this sigtemaent for 1he purposa of changing its registered office or registered agant, or both, in the State of Florida. § am familiar with. and accept

the obligations of registered a .
,Aazm, 2520 4
SIGNATURE 2 / J
., Py D OF Do iy oF Juppstared agend and Lo H sppbcamg ANQTE- Repuorsd Agont BGRaium riAmad whon ronsistng) DATE

L7 FILE NOWIFEE IS $186.00., 1y
s, Aftor May'1, 2006 Fee Wil B6'§550.00

9. Election Campaign Financing ~ $5.00 May e
Trust Funo Contribution. [ Acded to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIDNS /CHANGES 10 OFFICERS AND DIRECTORS IN 17
HIE CORBE77 SCo77 X Houe TIne PeESIDENT [Rharge M nacition
W (501 W. Eptoryine OR wae SANBORN, ARBLE S
STREEY ADOFESS ORLANDO, F2. 7280+ STREEVADORESS | =2 o2 B 7 CR'e $sViNE .
ore-st-e / onstr | CH55£2L BERRY Ft FZ7C7
me O Delete e 4 CIctange [ Addiion
NAVE HAME
STREET ADDRESS $TREE ADDRESS
CITY-SI-IP CiTy-S1-2iP
iy _ _ ] reisn iy . . O G T agdtion
HAME NAME
STREEY ADDRESS $TREET ADDRESS
- - G- ST [P 2 - LIy -5F-2IP -
me 0 Detetz TmE O ctange [ Aodilion
NG RAME
STREET ADDRESS STREET ADDRESS
ory-S1-2P cY- 577
FITLE O detets 13 [QCrange [ Aaditian
HAME NAME
STREET ADDHESS STREET ADDRESS
Ciry-Sr-J7IP CITY-ST- 2P
e O Delate e [JChangs  [] Addilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CY-S1-7P CIFY-§T- 2P

12. | hereby certify that the infarmaltion supplied with his liling does nol qualify for the exempiions contained in Saction 119, Forida Stawtes. | furiher certily that ihe inlormation
indicated on this repe or supplemensal report is true and gccurate and that my signature shall nave the same (egal effect as if made under oath, (hat | 2m an officer or director
of the corporation or the receiver o Lrustee ?ered 1o axecule Ihis report aa required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 ¢r Biock 11

it changed, or on an altgchment with an addregd/with g other like empowBrBd%

SIGNATURE: ahte A Lt 2 P/ 4o 675 473%

SONATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dore




AFTACHMENT
L, 00234

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 14, 2006

SANBORNS EDGE, INC.
P.O. BOX 180954
CASSELBERRY, FL. 32718

Subject: SANBORNS EDGE, INC.

Referénce Number: 3606085057

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

[f'you have additional quiestions or need further assistance, please call the
Division of Corporatlons at 850-245-6056 and press 4 Your call will be
answered in the order it is received.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



