2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 8:00 am

DOCUMENT # P97000092428 Secretary of State
1. Entity Name .
JACKIE SANDERSON REAL ESTATE, INC. 05-02-2008 90157 042 7713000
Principal Place of Business Mailing Address
1309 WILLFRED DRIVE 1309 WILLFRED DRIVE
ORLANDO, FL 32803 ORLANDO, FL 32803 "
e T ST RS AU A R
Suite, Api. #. elc. Suite, Apt. #, elc. 04302008 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FEI Number Applied For
34-2030121 Not Applicable
ar Country Zip Country 5. Certficate of Status Desired O Ei‘;;ﬁ?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
CHARLIE AND HUNTER, LLC. " “}"‘th;/;\‘ V}qi Sandersom =
Street ess (P.0. Box Numier is Not Agceptable)
61 W, MORSE BLVD s R ST
WINTER PARK, FL 32789
City O\(‘Mdo FL Ziejcﬁdé()'?)

8. The above named enlity submits this statement }6r the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accepl

the obtigations of registered ageny.

ﬁeﬂ/ﬁﬁﬂ

SIGNATURE _ 2
/Slg?é i Jy}!ﬂ or printed na:ms ot Ité\sle[l}ﬂ agent and titte Il applicable {NOTE: Rugistered Agent signature raquired when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Ewnancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P [ vetete LE [ Change  [T] Aduition
NAME SANDERSCN, JACQUELINE P NAME
STREET ADDRESS | 1309 WILFRED DRIVE STRECT ADORESS
CITY-ST-2IP ORLANDOQ, FL 32803 CITY-5T-2IP
TIILE vV 1 Delete TITLE (O Change [ Addition
NAME SANDERSON, SUZY C NAME
STREET ADDRESS | 1925 MAPLEWOOD DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FLL 32803 CITY-ST- 2P
TITLE T 1 Delete TiTLE O Change [ Addition
NAME HALL, JAY NAME
STREET ADDRESS | 1205 HARVARD ST. STREET ADDRESS e
CITY-51-ZP QORLANDO, FL 32804 cIy-s1-2P :
TITiE O Detete TILE [ Change [ Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP
TITLE 2] Delete TILE Ochange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-S-2IP CITY-5T-2P
TITLE [ telesz TLE O change [ Acdition
NAMF HAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2IP CITY-ST- 2P

12. | hereby cenity that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exBoute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an agdress, with all othg’ like empowered.
SlGNATURE%M@%'/ W%ﬂ it F) 0

t
.~ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / " Dae 7 Dayzme Phore #




