2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
~_Jan 09, 2006 08:00 AM

DOCUMENT # P95000004904

1. Entity Mame

DOUGLAS J. SANDERS, P.A.

“Secretary of State

Principat Place of Business

13627 DEERING BAY DRIVE
SUITE 704
CORAL GABLES, FL 33158

Mabing Address

13627 DEERING SAY DRIVE
SUITE 704
CORAL GABLES, FL 33158

MR

01052008  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PRCIT Fophed For
65-0542748 Nat Applicatle
5. Certificae of Status Desired [ figfqﬁ;ma'

§. N@r::ae ;ﬁé;&dmss of Current Registered Agent

SANDERS, DOUGLAS J

13627 DEERING BAY DRIVE
SUITE 704 - -
CORAL GABLES, FL 33158

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acceps

the oblgations of registered agent.

SIGNATURE

Sgnatre, yoed of printed name ¢l registered agent and Wla # applicatle

(NOTE Regstersd Agent sigratua roquired when reinstating]

9, Election Campaign Financing

Ht FEE I K
FILE Now S $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will he $550.00

$5.00 May Be
Added to Fees

1. ~ ORTICERS AND DIREGTORS. T

0esT

SANDERS, DOUGLAS 3

13627 DEERING BAY DRIVE # 704
CORAL GABLES, FL 33158

WILE

RAME

STREET ADGRESS
Guy-53-21p

DILE

NANME

STREET ADURESS
CiTy- 31 2IF

PILE

NAME

STREET ADDRESS
Ty §1-219

JWLE

bl

STREET ADORESS
CiTy-81- 2P

BILE

RAME

SIREET ADORESS
CTv-8T. 7%

PILE

RAME

STREET ADORESS
CITY-57- 2\

01/10/06-80045-022 150,80

DO NOT WRITE
IN THIS SPACE

12. | hereby certify hat the information supplied with this filing does not qualily for the exemplions containad in Chapter 119, Florida Stanses. | further certily that the information
indicated on this report ar supplemental ceport is true and accurate and that my signature shall have the same legal effect es i made under'oath; that { am an officer or diracior
of the corporation of the receiver or rustes empowered 1o execule this report as requifed by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blgek 11 if

changed, or an an attachment with an_addrass. with all other like empowered,

SIGNATURE: o | St Dovs las

T, Savdess

szsmrr E AND wpﬁoa PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

1folot

Oavtire Pnana &

\ |




