2008 FOR PROFIT
ANNUAL REPORT

‘COGRPORATION

FILED

DOCUMENT # P98000049271

Jan 24, 2008 08:00 A}
Secretary of State

1. Entity Name

SANDERS AND SANDERS, INCORPORATION

Mailing Address

P.0. BOX 25385
WINSTON-SALEM, NC 27114

Principal Place of Business

109 CANDLEWYCK DR
WINSTON-SALEM, NC 27104

AR OR R

Mo Chg-P

01082008 CR2E034 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
65-0B48476 Naot Applicable

0 $8.75 Additional

5. Certificate of Slatus Desired Fee Required

6. Name and Address of Current Registered Agent

KNICKERBOCKER, BRENDA
1025 FLECTHER STREET
PORT CHARLOTTE, FL 33952

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE

Sgnature, typad or printed name of reg starsd agent and Lis it apphcable {NOTE- Registaced Ageni signature requirss when renstatng) CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOW!!! FEE 1S $150.00 Added to Fons

| - Aftor May 1, 2008 Fee will be $550.00

10. OFFICERS AND D'RECTORS |
mE P
NAME SANDERS, ROBERT E
STREET ADDRESS | 109 CANDLEWYCK DR
CIry-Sr-7p WINSTON-SALEM, NC 27104
TITLE 3 I_“:ID EH:I-‘-'_ -
35440
NAME SANDERS, ANN G : 0 IGO0 1 I
STREET ADDRESS | 109 CANDLEWYCK DR 01/28/08-50046-013 130.00
CTY-5T-ZiP WINSTON-SALEM, NC 27104
TME
NAME
STREET ADDRESS
o120 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-s1-2IP

TILE
NAME
STREET ADDRESS C e
CITY-ST1-2IP . .-

TITLE hoo o
NAME L
STREET ADDRESS | .

arv-st-p | - ST ) R

12. | nereby cerbify that the information supplied with this fmné; does not quahiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as it mado under calhr: that | am an officer or director
of the corporation of the receiver or trustee ompowered 10 execule this report as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered.
.28 .

Caylima Phona #

SIGNATURE: -

GNATLURE Al TYPED OR PRINTED NAME OF S3IGNING OFFIC| IRECTOR Date




