FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000099700 04-18-2007 90155 021 ***150.00
1. Eniity Name
JEAN SANDERS, P.A.
o0
Principal Place of Business Mailing Address E : . qu “ BS Q'J b
2797 FIRST STREET #1005 2797 FIRST STREET #1005 . C
FT. MYERS, FL 33916 FT. MYERS, FL 33916
L e 0 O A
Suite, Apt. #, atc. Suita, Apt. #, elc. 04022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3145717 Not Applicable
Zp Country ap Country 5. Cenificaie of Stalus Desired O Ei‘;;ﬁg:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SANDERS, JEAN
2797 F|R§_T STREET #1005 Streel Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33916
City FL | Zip Code

8. The above named entily submils this statement lor he purpese of changing Hs registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obiig:ation_s of registered agent.
a .

-
SIGNATURE .
j_:"- -S‘.gr_aamre, typed of printed narmg of regisiered agent and e I applicatyle, {NOTE; Rampistered Agent signanare requi ed when rairstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D O ceiete TIME [ Change [ Addition
NAME SANDERS, JEAN NAME
STREET ADDRESS | 2797 FIRST STREET #1005 STRELT ADDRESS
CITY-S1-7IP FT. MYERS, FL 33916 CiTy-57-21P
TiTLE O Delete TITLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [) Change  {] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] Dalete TITLE [ Change [ Addition
RAME NAME -
STREET ADDRESS R B STREET ADDRESS
eme-stap T[T T CITY-ST-21P
TITLE {7 Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TmE {7 palete TINLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

12. | heraby cerlity that the information supplied with this filing does not qualify for Ihe exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made undar oath; that i am an officer or direcior
of the corporation or the receiver or ruslee empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach ith an address, with all atheglike empawered. o2 3
%567 3785848

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




