FILED

_~2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P07000084258 02-18-2008 90021 044 ***150.00
1. Entity Name
CHRISTINE MILANO SANDERS, P.A,
— - - jyuy -
Principal Place of Business Mailing Address
4336 MCCLUNG DRIVE 4336 MCCLUNG DRIVE
NEW PORT RICHEY, FL 34653-7202 US NEW PORT RICHEY, FL 34653-7202 US
e T [ (TR
Suite, Apt. #, stc. Suite, Apt, #, etc. 02012008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
Xlp -/ 1-/ 39713 Nol Applicable
Zip Country Zip Country - ) $8.75 Adaitional
5. Certilicate of Staws Desired | Foo Requirecll fona
B §. Name and Addrosg of Current Registared Agent 7. Name and Address of New Registered Agent™ — -~
Name

SANDERS, CHRISTINE M

4336 MCCLUNG DRIVE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34653-7202

City FL I Zip Code

8. The above named entity submils (his gtatement for the purpose of changing its registaraed office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE

\Sigmu.-ra, yped oF poniea Name o regiatarac agsnt and itk 1l appicabie {NOTE: Reg Agert required wihen DATE
)

—

FILE NOW!!! FEE 1S $150.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

PR, i wmtae e

$5 00 May Be
Added to Faes

““After May 1, 2008 Fee will be $550.00;

QFFICERS AND DIRECTORS

10, 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Datele TITLE [ Change [ Additien
NAME SANDERS, CHRISTINE M HAME

STREET ADDRESSs| 4336 MCCLUNG DRIVE STREFT ADDHESS

CIry-S1-2°P NEW PORT RICHEY, FL 346537202 CITY-5T-21P

TITLE 3 Dalete TITLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§i-TP CITY-ST-2IP

TLE O Delele TITLE [T change [ Addition
HALAC e |- NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2IP CITY-S7-2P

TME J Delete THLE {JChange  [J Adaiticn
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$1- 4P CHY-SI-2P

TiLE [ Delete TITLE O Crange 3 Addition
NAME oo NAME . - - .
SIREETADDRESS | »r STREET ADDAESS

CITY-ST-2F " CITY-ST-2IP

12. | hareby cemry that the information supplied with this hnr? does aot qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further centily thai the information

indicated on ihis report or supplemental report is trua an

of tha corporaliop or

changed, or on §n aflachment with ap addrass, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
@ receiver or trustes empowered lo execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 it

SIGNATURE" y ' f\g\d"é"" ﬂ/{/ shae /)7.5&46(6/.5 ,,)/%P )271?/5"
\ 'URE AND TYPED GR PRINTED NAME OE-RIGNING OFFICER OR OIREGTOR Daytrre Phone §




