2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) — Feb 03, 2006 08:00 AM

DOCUMENT # P98000054680 R Secretary of State
1. Entity Mame -
SANBORN AGENCY, INC,
Principal Place of Business Maiting Address
2037 CROSSVINE LN PO BOX 180954
CASSELBERRY FL 32707 CASSELBERRY FL 32718
2. Principat Place of Business 3. Mauing Address

Suite, Apt. i, elc Sune, Apt. #, etc. 15t MOORE CR2ED34 {10/05)

Cily & State Ciy & State 4. FEI Nutnpar Applied For

"™ 59-3530887 Mot Appicar
2p Country 2P Couniry 5. Caertificate cf Status Dasired O feae. ges qﬁs:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gggsgggég\ﬁ‘ E"EELENE N Street Address (P.O. Bax Number is Not Accepiable)

CASSELBERRY FL 32707

L
City FL Fp Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, of tath, in the State of Florida. | amn famutiar with, and aCg-
the obligaticns of registered agant,

SIGNATURE

Sgmatyre. typed o prniedd name o regrstered agem and vl f apphcabi; MUTE Aogsiorea Agenrt signafire recarred when toxistaing) oaTe

- FILE NOWHY FEES $150.00 -
< - Alter May 1, 2006 Fee Wiil Be 555000

Make Check Payable o Florida Depariment o &t

8. Election Cempaign Financing  $5.00 May:
Trust Fund Centribution. [0 Added to Fee

i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFRICERS AND DIBECTORS IN 11
TILE PD ) Deete THLE [ Ochange [OJA
NAME SANBORN, MABLE § e DODGNN488TE
STREET AUDAESS | 2037 CROTIVINE LN STREET ADBRESS 02414/ 06-R0025-001 150,00
CITY-S1-2P CASSELBERRY FL 32707 CITY-5T- 20
THLE O Detete THLE Ochange D5
NAME NAME
STREET ADDRESS STAEET ADTRESS
Cirr-81- 1@ CITY-§7-2IP
T O Detete g (7 Crange ] A%
HAWE NANE
STREET ADDRESS SIALET ADDAESS
or-s1-op CITY-S5-2IF
TITLE O Delete TLE [ Crange A
HANE NAME
STREET ADURLSS SIRECT ADDRESS
£IY-87-7P CITY-8T- 2P
TILE O petete RILE ) Cichangs A0
NAME NAME
STRECT ADDRESS STREEY ADDRESS
OTY-ST-2P CAlY -§E- 2P
Tt M Ceiete TilLe [ Change  {J A+
NAME NAME
STREET ADDRESS STBEEY ADDRESS
CiTY-§F-21P CIiY -57- 2P

12. 1 hereby certily that the information supphed with Inis Tiling does nol quality or fhe exemplions contaned in Sectian 119, Fonga Statutes. | further certify that the inform:*
indicatad on this report or supplemental repart is frue and aceurate and that my signature shall have the sare legal effect as if made under oath, that I am an officer or dire:
at the corporation or the receiver or rustes empowered o sxecuts this reporn as required by Thapter 807, Flerida Statutes: and that my name appears in Block 10 ar Block

it changed, or on an allachment with an addrags, witgall other fike empowered.
SIGNATURE: _ ettt 4., [-25-08 Yo7 L95 H733




