N FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P06000099477 05-11-2007 90036 046 ***150.00

1. Entity Name

BYRON L. SANDERS, P.A.

Principa! Place of Business Mailing Addrass .

12049 S.E. 176TH PLACE ROAD 12049 S.E. 176TH PLACE ROAD

SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491

T T [ KRR RGE R
Suite, Apt. #, elc, Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applisd For

5[ -0 5‘1 4-7 8 (‘J Mot Appiicable
Zp Country Zp Couniry 5. Cerfffivate of Staws Desired [ figi Additions!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

5

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbet is Mot Acceplable)

TALLAHASSEE, FL 32301-2525

Name

City FL ‘ Zip Code

8. The above named entity submits this 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 obligations of régistered agent.

SIGNATURE___. &

Signature._ ¥PeO o4 prnted rame o reans'ered agent and Ttk F apoicable, {NOTE" Requstered Agerd signature requirsd wnon remsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND BIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TILE ] Change T Addilion
NAME SANDERS, BYRON L NAME
STREET ADDRESS | 12049 S E. 176 TH PLACE ROAD STREET ADDRESS
SiTY-ST-2IP SUMMERFIELD, FL 34491 CiTvV-S1-21P
TILE 1 Delete THLE "] Change ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
Chiv-ST-21P CITY-§i-2Ip
TE 7 Delete 1Lt "] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiLE I Detete 1IE “IChange ] Adcition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TALE I belete TLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WILE 7 Delete M Change  _ Adaition
HAME B e
STREET ADDRESS STREET ADDRESS
Civ-ST-2IP CITY-ST-2iP

12. | hereby certity thal the information suppiied with this filing does nol gualily for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report or supplemental repot is true and accurate and that my signalurs shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or sustee empowered 10 execute this repor as reguired by Chapter 607, Florida Stalutes; and thatl my name appears in Block 10 or Black 11
changed, or on an attachment with g5 address, with all otner like empowered.

SIGNATURE:

9, yron L -Sanders

A
D TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRCCTOR Dae Datime Phore 8




