FILED
2008 FOR PROFIT CORPORATION Feb 26, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000049025 02-26-2008 90002 007 ***150.00
1. Entity Name
WALTER S. SANDERS & ASSOCIATES, P.A.
Principal Place ot Business Mailing Address
16528 N DALE MABRY HWY 16528 N DALE MABRY HWY - :
TAMPA, FL 33618 TAMPA, FL 33618 ' T
TS TS| 00 000G
Suite, Apl. #, etc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE! Number Applied For
59-3322430 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (H} ?eae.zsqnﬁdr:;mnal
6. Name and Addms-a of Current Registered Agent 7. Name and Address of Now Reglstered Agent
MName
SANDERS, WALTER -
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618
City F L 2ip Code

8. The above named entity submits this 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 obligations of registered ageny’ ;
SiGNATUHEM ’”‘M //“; / % L7 ;2'7//4%—/ .?/-D?:E//op

Signature, ypued or Msd namre ol regislered agenl and utle il applicable, [NOTE: Reyistared Agent sigialule reGuired wher reingtating)
FILE NOWI! FEE IS $150-ﬁ0 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Feaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O pelete TmiE O change [ Addition
NAME SANDERS, WALTER NAME
STREET ADDRESS | 16528 N DALE MABRY HWY STREET ADDRESS
ciy-51-2IF TAMPA, FL 33618 CITY-ST- ZiP
TINE D [ Delete TITLE DO cChange [ Adgition
NAME SANDERS, LINDA NAME
STREET ADDRESS | 16528 N DALE MABRY HWY STREET ADDAESS
CAY-ST-2IP TAMPA, FL 33618 CIy-$7-2Ip
TILE D 7 pelete TLE [JChange [ Addition
NAME SANDERS, BRIAN NAME
STREET ADDRESS | 16528 N DALE MABRY HWY STREET ADDRESS
CITY-$T-2IP TAMPA, FL 33618 CiTY-51-7Ip
TITLE D {1 Detete TITLE O change  [] Addition
NAME SANDERS, MARC NAME
STREET ADDRESS { 16528 DALE MABRY HWY STREET ADDAESS
CITY-ST-21P TAMPA, FL 33618 ciry-ST-2P
TITLE O belete THLE [ change  [] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P GITY-$T-2IP
e T Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerify that the information suppiied with this ﬁ""é’ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Blogk 11 if

changed, o on an attachment with an address, with/all other like empowered.
SIGNATURE: pdene %/?J 28
e

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




