2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ™ FILED

DOCUMENT # P05000085057 Feb 25,2008 08:00 AN
1. Enlily Name S
ecretary of State

SANBORNS EDGE, INC. ry
Principal Place of Business Mailing Address
2037 CROSSVINE LN P.QC. BOX 180954
e e Hll”ll’ H’ ||m|”” ||IN ||m m” ||m m” |H” ||m |’|'} 'lml’” Ill‘
2. Prncipal Place of Busainpss - No P.O. Box # 3. Madng Adcrass

Suie. Apl. #. ec Suite. Apt 4. eic. 18t MOORE CR2E034 (10/07)

City 8 Siate Ciy & State 4. FE Number Appiied For

04-3819365 hot Apolicable
Zp Couniry Zip Country 5. Cerficate ol Status Desied [ ?gﬂg{i ngétional
6, Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

ggSNTBgRRgég\ﬁgléELﬁ Straet Addrgss (P O. Box Numpgr is Nat Acceptablg)

CASSELBERRY FL 32707

City FL Zis Code

B. The abowe named antily subrrits this statement ior the purnose of changing its registered office or registerad agent, or ooth, i the State of Fionda, 1 am famitiar with, and accent
the culigations of regisrered agent.

SIGNATURE

Bamiura fyped Of preved nane O g st aaeta rl e L arpiaang, HGTE RegISrad AZOS | IQNRLL’E f@qurad s «oruinlr g NATE

8. Flecuon Camoagn Financing $5.00 may Be
Truss Fund Conwfoution. ] Added to Fees

10. . OFF?CERS AND DIRECTORS 1L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P [ pavere LF Ol Crange ] Aadition
MAME SANBORN, MABLE S NAME

STREET ANDRESS [ 2037 CROSSVINE LN STREET AGDRESS

Oy ST 2P CASSELBERRY FL 32707 CITY - ST- 2P

MLk O caeie TILE Jchange  [J Addiion
NAME WAHE

STREET ADMAESS STRECT ABDALSS

el o812 LOONONEoE0ES

uit: [ Oaee L 2 DA AR RIS chiale, Q7 sdovion
NAME HAME

STREET ADDRESS ’ STAEET ADDRESS

CITY-5T-21 CFy-ST-2P

MLE [ peete MLk D change (] Addition
HAME HAME

STREET ADDRLSS STREET ADDRESS

SITY-SI1-21P CITY-ST-27

I J Deigle e [J Change ] Aadition
HAMD NERIE

STRZET ADERCSS STREET ADDALSS

SV-51-2R CITY- 51- 2

TTE O poie MLE [Ocrange [ Acdwion
NEKE HAME

STREET ADCRESS STRELT ADIRLSS

SiTY-31- 21 CITY-ST- 28

12. 1 hereby certfy thal the informatian supchied wath this filing does not qualfy for the examptions contaned in Section 119, Florida Statutes. | furtner certify that she intarmation
mchcah.d on ths report or supplemental report is true and acourale ara tnal my signature snall have the same legal eftec as if made under oath, that | am an cfficer or director
of the corperavon or the receiver of rustee empgwered Lo execule Ihis report as required by Chapier 607, Ficrida Statutes: and that my name appears in Block 10 ar Block 11

changed, or on an glachment with an addr &1 cther lige empowerad.
smnmune:iw J/5-05 o7 4 954737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Lo Dayeno Fiowe w




