FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000041184 5L 04-30-2007 90860 009 ***150.00

1. Entity Name

THE LAW OFFICES OF JONATHAN R. SAUNDERS, P.A.

Principal Place of Business Mailing Address o »
1872 TAMIAMI TRAIL SOUTH 1872 TAMIAMI TRAIL SOUTH 6 004 5868
SUTED SUITE D
VENICE, FL 34293 US VENICE, FL 34293 US :
R AR EAEARDIMARRERE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
O'—\3‘35 ‘O \h\ Mot Applicable
Zp ] Country Zp Country 5. Cenficate of Status Desired  [] EeanSq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
SAUNDERS, JONATHAN R
1872 TAMIAM! TRAIL SOUTH Street Address (P.O. Box Number is Not Accepiable)
SUITED

VENICE, FL 34293

City FL ] Zip Code

B. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and tite if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campanch Fllnancmg $5.00 MayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O oelete TITLE O change [ Addition
NAME SAUNDERS, JONATHAN R NAME
STREET ADDRESS | 1872 TAMIAMI TRAIL SCUTH STREET ADDRESS
CITy-S1-21P VENICE, FL 34293 Ciry-ST-2tP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5i-21P CITY-ST-2IP
TILE 7 Delete TLE I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CIY-S7-2IP
TILE [ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-ZIP LITY-ST-2P
TITLE O Delete TLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-S7-2IP Ciy-sT-21
TITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute thi equired by Chapter 607, Florida Statutes; and thit my name appeass in Block 10 or Block 11 if
changed, or on an anaChZ?" ay?s. with al OW wared,
SIGNATURE: Ay g ; /‘9; 12,77 37 9479908
Dace

/ /ve»mune BND TYPED OR PRINTED ﬂns OF SKGNING OFFICER OR DIRECTOR Daytime Phone ¥

1/



