FILED

2007 FOR PROFIT CORPORATION Jul 27, 2007 8:00 am
ANNUAL REPORT | Secretary of State

07-27-2007 90007 040 ***150.00
DOCUMENT # P06000100868
1. Enmty Name
L & T SANDERS MANAGEMENT CORP.
Principal Place of Business Maiiing Address
2197 US HWY. 1 2197 US HWY. 1
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
S SR A0
Sunte, Apt. #, etc. Suite, Api. #, &ic. 07202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20~ £33 9% 36 Not Applicable
Zip Countey Zo Country 6. Ceniicate of Staius Desred [ fi-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, LOUIS
2191 US HWY. 1 Street Address (P.C. Box Number is Not Accepiable)
TITUSVILLE, FL 32796

City FL ‘ Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

}..

SIGNATURE

Signature. 1yped or princed r\rrv;oﬁl'leg-slemd agent and Lt ¥ apphcabie INOTE: Regisigred Agent signaiure racured when rensiating) DATE
FILE NOWIN FEE IS $1SD.DD 9. Electicn Campaign Finansing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Func Contrinwiion. O  Added o Fees comporation did not receive the prior nolice,
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PD 2 Delete TILE [ Change T Addirien
NAME SANDERS, LOUIS NAME
STREETADDRESS | P. O. BOX 337 STREET ADDRESS
Cry-s1-2IP SCOTTSMOOR, FL 32775 CITY-ST-2P
TME VSTD ) peleie e I change [ Addilion
NAME SANDERS, TERESA NAME
STREETADDRESS | -P. O, BOX 337 STREET ADDAESS
CITY-51-2P SCOTTSMOOR, FL 32775 CIiy-s7-2
THLE O oetete 1L Jcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5i-2P
TILE [ Delete TLE [J change [T Adgition
NAME MAME
STREET ADDRESS STREET AQDRESS
CY-5T-2P CITY-5T-24P
TILE [ Delete TILE [T Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§3-2F
THLE 3 betere TILE Ochangs [ Addition
RAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-81-21P CITY-51-2

12. | heteby certify tnat the information suppliec with this filing does not qualify for the exemgtions contained m Chanter 118, r!orcda Statutes | further certify nat the information
indicated on this report or supplernentai report is rue and accurate and that my signature shajl have the same legal affect as it mace under oath; that | arh an oficer o director
of the corporation of the receiver or trustee empowered to execute this repor as reguired by Chapter 807, Florida Statuies: anc tha: my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, withgall other like empowered.

SIGNATURE: lere

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phone




