~—£806 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pe8000049271 T Feb 20,2006 08:00 AM
1. Gty o s W Secretary of State
SANDERS AND SANDERS, INCORPORATION
Pyinci;;;ai.F-;I;i;aE\je:ir;e;-s _____ Maling Addvess
109 CANDLEWYCK DR £.0. BOX 25385
o IR AR
2. Prnoipal Place of Business 3. Mading Adaregs
Suife. Apl. #, elC. éw!—EEP!—H. eic. 15t MOORE CR2EL34  {10/D5)
Cily & Siaie Gy & State 4, FECNumnar . - Apphed Faor
B ) 65-0848476 . Nol Apglical:
Zp Counlry Zp Counlry 5. Cerlilicata of Status Dasrred m/ ?ege;gz !ﬂgiiilional
L 6. Name and Adtress of Current Registered Agent 7. Name and Address af New Registered Agant

Name
:%%%Ug}tl\’fgﬁ\ ’;ELI:MBRD . Street Address {P.0. Box Number 15 Not Acceplable)
NORTH PORT FL 34288

City : T FL—[ Zip Code

8. The auéva named entity surits this Statement for the puleose of changing its regislered office or registered agent. or both, in the Stata of Florida. ! amt famikar with, and accer
ihe oohgatons of regstered agent. -

SIGNATURL —_—

Dgratura bpued o prnldd nac o fegpolensd g 20 Nile I appicaria (MOTE Feqstored Agent SIRANTE 1oL 3 WhES TON3IEMNG) oA

FILE NOWNI FEEJS §15000
. ARter May 1, 2008 Fee Wilj Be $550.00
Make Check Payable to Florida Department of State .

9. Election Campasgn Financing $5.00 way:
Trust Fund Contebuton 1 Added 1o Foes

1w - OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS ANL DIRECTORS IN 11
T P [ Dejete TILE [ Change [ mto
HARE SANDERS, ROBEAT E NAME v

STLET aubLss | 109 CANDLEWYCK OR . STRELT ADORLSS 0-},%@%@%&?%%{016 158.75
CHY-ST-4F  |WINSTON-SALEM NC 27104 CiTY-S1- 2P g - .

et S Tl e L e D
HAML SANDERS, ANN G . HAME

SIREED ADBRESS | 109 CANDLEWYCK DR STACET ADDRESS

COY-SL-o¢  TWINSTON-SALEM NC 27104 cny-si-zp 7
HRE . 1 netare g I Chage (-
SIARAL NAMt

STREL4 AULIRESS STRLET SDOACSS

CITY-ST-109 Gy -ST- o

e T pesete UiE A
AV NAME

SIAEET ADDRESS STREET ADORESS

SRy -S7-1IF ClY-51- 1t

ane 3 Delete e O omnge o
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- Si- P GiTt-§1- 2

it T 3 Detete BfLE Cichampe  JA
NAME HAME

SIRELT ROORLSS STREEY ADDRESS

Y- 57- 2 CITY-51- 2P

12. | hereby cerlify (hat the wifarmaton supphed with s iing does not guably for (he exemptions contained in Seclon 118, Flonga Siattes. | funther certify that the infein -
indicated on Wus repart o supplemental report is true and accwrate and that my signature shall have the sama !ega! effect as it made under oath, that 1 am an officer or dive-
at the corpocaton o ine receiver of busice empowered to execute this repart as cequired by Thapter 807, Florida Statules: and that my name appears in Block 10 o Blod”
i changed, o on an slfachmeni with an addigss, wilh &ll gther ke empowered.

S!GNATURE:@QZM‘, Ann C. Sanders L-/5- 04 33LILE-F75

SIGHATURE AND TYPED R PRINTED NANE OF SIGNING OFFICER OR TIRECTON P D Pors 4




