© 2007 FOﬁ PROFIT CORPORATION

NNUAL REPORT FILED

DOCUMENT # P98000054680 S S
1. Entity N:

SANBOaI;:l AGENCY, INC. ecretary 0 tate
Princlpal Place of Business Mailing Address

2037 CROSSVINE LN PO BOX 180954

CASSELBERRY, FL 32707  US CASSELBERRY, FL 32718 US

RO A

03192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N Ao

59'3530887 Not APP’IGBDIB
. Certificate of Status Desired (] g: gsqmﬁoml

8. Name and Address of Current Registered Agant

5037 CROSSVINE LANE DO NOT WRITE
CASSELBERRY, FL 32707 IN THI S SP ACE

8. The above named entity submits this staternsm for the purposa of changing its registered office or registerad agent, or both, In the State of Florida. | am (amillar with, and accapt
.. tha obiigations of registered agent.

SIGNATURE

m.mammdwmmwiw {NOTE . J tacyured when rel ing) DATE
FILE NOWI! FEE IS $150.00 . 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $350,00 Trust Fund Contribution, [0 Addedto Feea
10. OFFICERS AND DIREGTORS ]
LE PD
HAME SANBORN, MABLE S

STREET ADORESS | 2037 CROSSVINE LN
CITY-ST-3P CASSELBERRY, FI. 32707

TME

HAME
STREEY ADDRESS LDOD0ET a5l

oiry-r. 2P O4/02/07-20005~015 150, {

NAME

gl DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CTY-S1-2P

ILE

STREET ADDRESS
CAY-5T1-2P

TRE

NAME
STRCTY ADORESS , .
CITY-ST-2P T :

12, | hereby certify that the information supplied with this filing does ot qualify for the exemplions contalned in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplarnantal report is true accurate and that my stgna\ure shall have the same legeal effect as if mace under oath; that | am an officer or dlmc!or
of the ocorporation of the receiver Al 1 Axmraita thix rapeat ae renuired hy Thaptor 807, Florida Statuvigo, and that my name appears in Dlool 10 ca Dhvb 4

changed, or on an attm:hmem Mgan adn‘ross all oipgr like empowered,

SIGNATURE: /74“44 F=12-27 ‘ﬂazmjé z_-(’ Y7

mmmmmwaﬂmmum

Mar 26, 2007 08:00 AM




