FILED
2 FOR PROFIT CORPORATION
: 006 ANNUAL RIEPOR'I' (AR) Mar 29, 2006 8:00 am

DOCUMENT # P05000153897 Secretary of State
9. Eniily Name 03-29-2006 90136 050 ***150.00
GENDERS GROUP LAND & TITLE INC. .
Principal Place of Business Mailing Address
12818 DARBY RIDGE DR 12818 DARBY RIDGE PR
2. Pringipal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)

City & Slate Cily & State 4. FEI Number Apphed For

Q- o - 397 7 75' & Not Applicable
Zp Country p Country 5. Certilicate of Status Desired O $8'75 P_\ddiu'onal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

| Name

GENDERS, RCBERT

12818 DARBY RIDGE DR Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33624

- - _ City B —FL Zip COQe

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad ageni. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signidure. typed or praiied narme ol tegislared agent and hiie il apphgatie (NOTE Regislgresd Agent signiura reaunad when minsiaiig) SHIE
FILE NOW”' FEE IS $150. 00 o ) .
‘. ~. 9. Election Campaign Financtn .

--After May 1, 2006 Fee Will Be’ $55’0 oo . Trust Fund Conlr?bution. E] fc?de%eo“iz‘ésae
Make Check Payable 1o Florida Department of State :
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
T CEOP 3 Delete THILE [FChange  {] Additian
NAME GENDERS, ROBERTH NAME
STREET ADORESY 12818 DARBY RIDGE DR SYREET ADDRLSS
CiTY-Si-4IP TAMPA FL 33624 CITY-S7-ZiP
TTE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
BILE . c—— - J-patato ung = - - [OCrasge - [ additien
NAME HAME
STREET ADDRESS STHEET ADDAESS
CiTY-ST-2IP CITY-SI-2iP
TITLE O Delete TITLE ] Change [ Addition
NAME, NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-41P CiTY-ST-2IF
TITLE ] Delete TITLE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2Ip Chy-ST-2IP
nne [ pewte e [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-51-2IP CITY-S1-2IP

12. | hereby certity thal the informalion supplied with this filing goes not qualify for the exemptions cantained in Section 119, Florida Statutes. | further certify that the intormation
incicated on this report or supplemantal repon is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered [0 execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addressy with all other like empowered

SIGNATURE: [ sl 2506 ﬁ/ﬂdar-&%/

SIGNATURE AND TYP?!DFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bfltirmo Phone 4




