FILED
‘ Jun 04, 2008 8:00 am

2008 FOR PROFIT CORPORATION .* Secretary of State

- _ of¢ e of¢
ANNUAL REPORT 05-01-2008 90205 006 150.00
DOCUMENT # P0O7000005371
1. Eniity Name
SANDERSON CITGO INC.
Pringipal Place of Business Mailing Addrass
16297 US 90 W 16297 US S0 W e
SANDERSON, FL 32087 SANDERSON, FL 32087 e 66013 264
Sute, ApL #, elc, Suite. ApL #. 81¢. 04182008 Chg-P CRZE034 (12/06}
City & State City 8 State 4. FEI Number Applied For
: /{/-/q?f‘/gv Not Applicable
Zp < Country Zip Ceuntry . . $8.75 Additiona
s. Certilicate of Slatus Desired (] Foo Reguired
8. Name and Address of Curront Reglatared Agent 7. Nams and Addreas of Mow Registored Agent -
- = Name ° v -
ANDZEICZAK, MARK §
730 SOUTH MAIN ST. Streel Addrass (PO, Box Number is Not Acceptabla)
JACKSONVILLE, Fi: 32234
Ciy FL l Zip Code
8. The above namad entity submits 1his stalement K Ihe purposa of changing its re;lsuzled otiice or registerad agent, or both, n the State of Florida. | am famiiar with, and accept
the obligations of regisiared apant.
SIGNATURE
" ‘:’, SIOMELAE. D] O DY) faiel OF (UgnIt 00 BORAR M STW £ ROORLMDNE. (NCTE Nopniedtd AQEM MQnartre redue ad whan ‘oraiaing | DATE
" FILE NOWIN FEE 18 $150.00 8. Election Campsign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. 0O  AddsdioFees
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE P 3 Detete TINE [0 Change [ Addilion
NAME ANDZEICZAK, MARK S NAME
STREET ADORESS | 730 SOUTH MAIN ST STREE ADDRESS
EiTe-51-2P BALDWIN, FI. 32234 Cif¥-S1-0p
L VP O ootese e 7 Change [ Addiltion
KAME ANDZEICZAK, YONG | MAME
STREEVADORESS | 730 SCUTH MAIN ST. STREET ADDAESS
ury-st-n7 BALDWIN, FL 32234 Cify-SF-tP
miE 7 Delete Wine - Ctange [ Addiion
A RAME
STREET ADORESS i STREET ADDRESS
TY-SI. DR . | orv-si-ae
TILE {7 Detere T3 [0 Change [ Adduion
NAME NAME
STREET ADDRESS SIREET ADORESS
Cry-51- 19 cmv-si-ap
e [ Detete e Ochange [ Addilicn
NAME NAME
SIREET ADDRESS STREE | ADDRESS
GiTY-81-7P CITY-81- P
e [ Deee TALE Clonange [ Addition
KANE : NAME
STREET ADDFESS STREET ADORLSS
CITY-ST-2P ciry-s1-2p
12. 1 herelyy certity that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicaied on this repant or suppiermental reportis irue and pccurate and that My signaturs shall have the same legal etlect as it made undor oath: that | am en officer or direclor
of tha corpavaticn or tha raceivar or lrusioe erpbawared Lo execute ihis 1apo a3 required by Chapter 607. Flonida Siatules: and that my Name agpears in Block 10 or Block 1% il
changed, or on an attachment with an addpdlfs, wilb.all other jike smpowarad.

SIGNATURE:




