2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P98000054680

1. Entity Name

SANBORN AGENCY, INC.

Secretary of State

01-10-2005 90047 019 ***150.00

Principal Place of Business Maifing Address
2037 CROSSVINE LN 2037 CROSSVINE LN ol
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US
I ” A
2. Principal Place of Busmess 3. Maiting Addrass ik | ” ] ﬂ I
Po.Fox 5095 o .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
CASSEL BERRY £/ 59-3530887 Not Appticable
Zip Country Zip Country ) . $8.75 Addis
32 7/ 5 SEMINDLE 5. Cenificate of Status Desired O Foc th:i:dmnal
— _6. Name and Address of Current Reglstered Agent 7. Name and A of New Ragistered Agent
Name - - - - - -
msgmxgs Il-.ilﬁE Strgpt Address (P.Q. Box Number isl/\l'ol Acteplable)
APQPKA, FL 32703 G927 CLROSSV/A L ANE
N PSSEL BERRY FL|25%0

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

/-’
SIGNATURE ;;z/’ﬂ/f/&/ - [~ R 5
" gnature. Iyped o panted nama of regestercd agent and tila 1f apiiolo, {NOTE: roxgistorod Agent signabure rixpasnd whon renstating) ~ DATE
FILE NOWIN FEE IS $150.,00 8- Elaction Campaign Financing $5.00 may e
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribusion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me PD Xl Detee me Y crange [ Addison
NAME SANBORN, MABLE S NAME SarBoor, HABLE §,
STREET ADDRESS | 1914 SHANNON LANE svatioress | 2 g F 7 CRO SSWYE L4ANE
env-si-ZF | APOPKA, FL 32703 cny-51-0 CASSELBEZELR >j L 3Z7O7
TME - O petete TME [ Crange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2F CHTY-5T-71P
TME [ Delete TME DO Change [ Addilion
NAME MAME
STREET ADORESS STREEY ADDRESS
CHY-Si-2P CITY-S1-2P - -
TMLE [ Detese TE O Cange  {] Addition
NAME NAME
SIREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-S1-7P
me [ Delete me [3Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
me [ oekte Tme O Cange £ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ' cy-ST-a9

12 | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)i), Rorda Statutes. | turther certify that the information
indicated on this repon or supplementz! report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowered to execute this repon as required by Chapler 607, Florida Statutes: and that my namae appears in Block 10 or Block 11

changex. of on ah attachment with an address, with gil other like empowered. ;
SIGNATURE: %;M/,MJAL—N/‘/A/SLE 5. Sarpoers  |-F-05 47 6953957
L Dan Daytms Prone ¢ 4

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNWNG OFFCER OR IRRECTOR




