2008 . PROFIT CORPORATION
AnNUAL REPORT (AR) FILED

L S, .
DOCUMENT # P98000054680 SR Feb 25, 2008 08:00 AN
T Eny hang Bilie Secretary of State
. X ! § 5 " ;-':;!
SANBORN AGENCY, INC ¥ wﬁé
Nt A%
Pancipal Place uf Business Mailing Ardress
2037 CROSSVINE LN PC BOX 180954
SQSSELBERRY o CQSSELEERRY o HIIH“‘ H”Im Ilm "m Ilm ||m ||m |W Iml |”I‘ ‘Im "Hll' N ‘ll‘
S U
2, Pringipal Plage of Businass - No P.GC Box # 3. Mailing Adcrass
Soite, Apt # etc. Sole, Apt # e, 15t MOORE CR2E034 {10/07)
City & State Cuy & State 4. FE) Number Appiied For
59-3530887 Not Applicable
Suny Zi Cou .
an Counity F wountry 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .

gégagggég\ﬁgléELiNE ' Street Address (P Q. Box Number is Not Acreptatyiz)
CASSELBERRY FL 32707

City FL Zipy Cotle

8. The apove named enbity gubmits this staternent for tha purnose of changing its registered office or registered agent. or sotr, in the State of Florida. | am familiar with. and accept
the aohgations of rewisiered agent.

SIGNATURE

S ynaLre 1R0d of e BAN0 O LU TATg el arr g | arpl Az INGTE RgGislerag AZUNL QARSI 71N wher, rometild gt DATE

FILE"-NQ:W'“! ;_FEE‘_!S:S‘! 50.00 9. Eleciion Campaign Financing $5.00 May Be

Trust Furd Contributon. [J Added to Fees

ET SR OERS AN DIREeTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

TMmF PD [ poete TITLE G Change [ Aodition
HAME SANBORN, MABLE S NAME

SIREFT ADDRESS | 2037 CROSSVINE LN STAEET ADDRESS

CITY-§T- 217 CASSELBERRY FL. 32707 CITY-ST-7ip

TiLE O peiete TLE [ Change  [J Aadilion
NAME HAME

STREFT ADDRFSS STAFFT ANDIRFSS

oY -51-21P CITY-§7- 2P -

(e 3 Darete TLE U ‘]'

HEME HAME

STRZET ADCRESS STAEET ADDRESS

SITY-ST-717 CiTy-5T- 7P

TRLL 3 Defete TiILE [ change [ Addition
NAME HAML

STRELT ADDRESS STAEET ADDRLSS

alry-S1-219 CmY-ST-2IP

TTLE [ Dese TIILE O change [ Addilion
HAME HANE

SIREET ADDRESS STAEET ADDRESS

CIFY-SI- 28 CITY-SI-2IP

Tk 3 Detele TME [ Changs [ Acdition
NAME HAME

STREET AGDRESS GTAEET ADDRESS

Sy -8T.219 CITY-ST-2IP

12. | hersby cerbly that the intormation supplied with thiz filing does not gualfy for the exarnptions contaned in Section 119, Flodda Statutes | further cerify that the imformation
indicatad on this report or suppierrental repert is Irue and acourate and that my signature shall have the same legal eftect as «f made under oath, that | am an etficer or director
ot the corporation or the receiver or trustee smpawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 12 or Biock 11

it changea, or on an attachment wilh an addregs, with gl other like empowered.
SIGNATURE: _afde A - J-1%-0 & 47 £50-47%%

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dt me Prone =




