s

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2005 08:00 AM
DOCUMENT # P94000008501 Secretary of State

1. Entity Name

BARBARA SANDERS, P.A.

Principat Place of Business B M.a-i_lingkAddreSS
B0 MARKET STREET B PO BOX 157
APALACHICOLA, FL 32329 .. APALACHICOLA, FL 32328

- — (KWL ARLNA

02212005 Ne Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Py AoRd P

59-3222435 Nol Applicadle
i $8.75 additonay
5. Certificate of Status Desirad 0, Fee Required

6. Name and Address of Current Registéred Agent

SANDERS, BARBARA | | o DO NE):I' WRITE

80 MARKET STREET —

APALACHICOLA, FL 32320 IN THIS SPACE

8, The above named eniity submils this stafement for tFié Burpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ’ -

SIGNATURE DATE

Signature |ypad or priniag name of regislared agent and [da if applicabla NOTE Togistarad Aganl gignalura mauired when 1@instatng)

Fad B

FILE NOWI! FEE IS $150.00 %. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Gantribution O Added to Fees

10. _ _ OFFICERS ANDDIRECTORS R

TIE P - i
NAME SANDERS, BARBARA

STREET ADDAESS | 80 MARKET STREET ~ -
CiTy-87-21° APALACHICOLA, FL 32320 _

TILE
RAME - g P
LDk 1

CiTy-81-21p

STRELT ACDRESS Oved/U05-00Ua~-013 150, 00 -

e
NAME

STREET ADDRESS o D O N OT WR ITE

CiTY-§T- 207

_'“ T | INTHIS SPACE

NAME
STRCET ADDRESS.
CIvY-81-21P

TITLE

RAML

STREET ADDRESS
CITY-ST-ZIp

TILE

NAME

SIRELT ADDRESS
CITY-51.2Ip

12. | hereby certify that the information suppiled with this Ting dees nat qualify for the exempllon stated In Section 118 O7(IND, Florida Slaiutes. | further certify that the information
indicatad onh this report or supplemeniai report is true angaccurala and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corparatian or tha receiver or trustee empowered to execule this repen as required by Chapter 607, Florida Statules, and that my nama appears in Block 10 or Block 11 if
chenged, or on an ettachment with an address, with all other like empowerad.

SIGNATURE: __“M&_%“—‘w‘ 2.2/-05  gy0-653 4976
SIGNATURE AND TYPED OR PRI NAME OF $IGHING GFFICER OR DIRECTOR Date Daytine Phora 4




