FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000046720 04-16-2008 90037 027 ***150.00

1. Entity Name

H.J. SAUNDERS, INC.

Principal Place of Business Mailing Address B “ U ‘ "l U130

5025 TAMIAMI TRAIL E. 5025 TAMAIMI TRAIL E.

NAPLES, FL~33%62 US NAPLES, FL 33962 US

3¢ 3 ELT -

AR TS| T R O REARAE T EEAICERO
Suite, Apt. #. elc. Suita, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06) c -
City & Stale City & State 4. FEI Nu.mber Applied For

65-0659670 Not Applicable
Zip Counlry Zip Country 5. Certificale of Status Desired O gese';g ﬂ:’:ci’“""a*
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SAUNDERS, HUBERT J

5025 TAMIAMI TRAIL EAST Street Addrass (P.Q. Box Number is Nat Acceptabla}

NAPLES, FL 38862-4126

Fyit3
City FL | Zip Code

8. The above named enlity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.
APR 1 4 2008

SIGNATURE
Signature, typad or printed nama of registered agent and tife f applicabia. ({NQTE: Registarad Agenl signiture reguired when reinstatng) DATE
FILE NOWIl FEE IS $150.00 9. Eleclion Campain F'inanc:ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delste TITLE 3 Ghange [ Addition
NAME SAUNDERS, HUBERT J NAME
STREET ADORESS | 2286C ANCHORAGE LANE STREET ADDRESS
CITY- ST-7iP NAPLES, FL 34104 CIry-S1-2iP
TITLE DST [ Deleie TILE [ change  [] Addition
NAME SAUNDERS, BETTY L NAME
STREET ADDAESS | 22B6C ANCHORAGE LANE STREET ADDRESS
Cirt-5T-2p NAPLES, FL. 34104 CiTY-ST-2IP
TIMLE 1 Detete TILE [ Crange [ Addition
NARE § e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ Detete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiv-ST-ZIP /) CITY-ST-2F

12. ( heraby certify that the information supplied with this iy g does not qualily tor the exemptions contained in Chapter 119, Flarida Statules. | further certily that the inlormation
indicated on this report or supplamental reporl is tru accurate and lhat my signature shall have the same legal effact as if made under qath; that | am an oflicer or diractor
of the corporation or the, receiver or truslee empowarlid 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an attac t with an address, withfll other like empozred.
) AP
T

SIGNATURE: 239- 795-005p
TED NAME OF SIGNING OFFICER OR DIRECTOR

149
LA L § ﬂ&ﬁﬂ Daytima Phone #




