L FILED
~ 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

nggNgm;;A ENT #P95000049025 05-01-2007 90057 022 ***150.00
WALTER S. SANDERS & ASSCCIATES, P.A.
Principal Place of Business Maiting Address
16528 N DALE MABRY HWY 16528 N DALE MABRY HWY 40 09687 3
TAMPA, FL 33618 TAMPA, FL 33618 :
e e [ o DR
Suite, Apl. #, elc Suile, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptlied For
59-3322430 Nol Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O Ei';gqsg“o"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL l Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhgamns clygpisier nl

Wattn Sandes Y

Sigrature. typed or pon agtarrt- ol regrstered agent ar We ol apphcable {NDTE, Rygisterad Agenl Sigralins e e whien ransieaing) Dalb
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
it3 D O Delete TITE [ Change [ Addition
NAME SANDERS, WALTER NEME
STREET ADDRESS | 16528 N DALE MABRY HWY STREET ADDRESS
OITY-ST1-21P TAMPA, FL 33618 CIY-51-21P
TITLE D [ Delete TITEE [1Change [ Addttion
NAME SANDERS, LINDA NAME
STREET ADDRESS | 16528 N DALE MABRY HWY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 GITY-ST-2IP
TILE D {7 elete L [ Change [ Addition
NAME SANDERS, BRIAN HAME
STREET ADDAESS | 16528 N DALE MABRY HWY STHEET ADDRESS
CITY-ST- 2P TAMPA, FL 33618 CITY-ST-2IP
TILE D . [ Dalete TLE {J Change (] Addition
NAME SANDERS, MARC HAME
STREET ADDAESS | 16528 DALE MABRY HWY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CIFY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
SIREET ADDAESS STREET ADOPESS
CTY-ST-21P CTY-$1-2P
TILE O pelete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTV-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true aﬂgaccwale and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslge empowered o execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an aglress, with all other like empowered,

SIGNATURE: M W //4/@&”/&& ‘V/#A’? F13-941 2094

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Tayime Phone 1




