FILED
2007 FOR PROFIT CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT : Secretary of State

1. Entity Name

SANDERS AND SANDERS, INCORPORATION

Principal Place of Business Mailing Address Q“l z‘ 390

109 CANDLEWYCK DR P.0. BOX 25385 -

WINSTON-SALEM, NC 27104 WINSTON-SALEM, NC 27114 '

R CRTAT R AT
Suite, Apt. 4, etc. Suite, Apl. # etc. 07162007 Cha-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For

65-0848476 Not Applicable

Zp Country Zip Country S, Certificate of Status Desired O ?i';:-’q Gf:;“"“a'

6. Name and Address of Currant Registerad Agent 7. Name and Acddress of New Registered Agent
KILBURN. DANIEL B "™ BRENDA KNICKERBOCKER
188 ||_\; R PALM RD N Street Address P.O. Box Number s Not Acceptable}
Nog'I:SH PgRT, FL 34288 . 025 FLETCHER STREET
Cit Zjj C d
¥ PORT CHARLOTTE FL | 5%5%,

8. The ahove named éntity submils this statement for the purpose of charging its reglslered office or registered agenl, or both, in the State of Florida. | am lamihar wnh and accept
the obligations ofyeqistered agent.

SIGNATURE A i
(NOTE, Ragisiered Agont signatw a requifed whan einslaling)
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
‘Due by September 14, 2007 Trust Fund Centribution. 0O Added to Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE P : ” O Detete LE Clcharge [ Addition
HAME SANDERS, ROBERTE NAME
STREET ADDAESS | 109 CANDLEWYCK DR STREET ADDRESS
CITY-57-2IP WINSTON-SALEM, NC 27104 CITY-ST-2IP
TLE S [ Detere TITLE O Change [ Addition
NAME SANDERS, ANN G NAME
STREET ADDAESS | 109 CANDLEWYCK DR STREET ADDRESS
Ciry-ST-2IP WINSTON-SALEM, NC 27104 CITY-ST-2IP
TOLE : L] Deete TITLE [TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TALE 3 Delete TITLE [(Jcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-51-21P
miLE O Delete TTLE O Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE O delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP A CITY-§I-219

12. | hereby certify that the informaon sugplied with this lilipg does ngt qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supflemenfal report is true afid accurgs and that my signature shall have the same legal effect as if made under oalth; that | am an olficer or director
of the corporatlon or the recgiver or fusiee empowergd 10 execyfle this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
wit ?

BT 73007 336572977

SIGNATURE:
LIGNATURE AND TYPED OR P!INTE},NAHE OF S3IGNING OFFICER OR DIRECTdR Data Daytima Phona #

"\




