2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 AT

DOCUMENT # P94000008501

1. Entity Name
BARBARA SANDERS, P.A.

Principal Place of Business Mailing Address
80 MARKET STREET PG BOX 157
APALACHICOLA, FL 32329 APALACHICOLA, FL 32329

R T

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  FENe Ao o

59-3222435 Not Applicable

0 $8.75 Adational

X if f
5. Certiticata of Stalus Desired Fee Required

6. Name and Address of Curront Reglisterad Agent

8 MARKET STREEY. DO NOT WRITE
APALACHICOLA, FL 32320 IN THlS SPACE

B. The above namad entity submits this slatement for the purpose of changing ils registerad cffice or ragistered agent, or both, in the Siale of Fiorida. | am famdiar with, and accept
. ne obligations ¢ regisiersa agent.

SIGNATURE

- Signature, tyned or prnled name of regislerad agenl ang ifla il appiicabke [NOTE Registorad Agent kignature roguired whan iginsiaing) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will bo $550.00 Trust Fung Contribution. O Added \o Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME SANDERS, BARBARA
STREET ADDRESS | 80 MARKET STREET
Cliy-Ss-2iP APALACHICOLA, FL. 32320 Lonnnn =g

Ml Ii@"”‘g”:f LRI

e A LA-E00E5-024 150
NAME '
STREET ADDRESS
CITY-8T7-217
ifLE
NAME

0 o ) DO NOT WRITE

" ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2P

TLE
NAME - b T M .- - .-
STREET AQDRESS
CITY-ST-21P

12. ) hereby cerhly that the information supplied with this fling does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
incicaled an this reporl or supplemental report is true and accurate and thal my signature shall have ihe same lagal eifect as If made under vath; that | am an olficer or director
of the corporation or the receiver or trusles ampowered lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SiGNATURE: _ b Birdun aoaca savpers  1-707 506575576

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR Dale Daytyne Phong &




