2008 FOR PROFiIT CORPORATION
ANNUAL REPORT (AR)

FILED

2008 APR 10 A 8: 1T

DOCUMENT # P02000131588

1. Entity Name

OBP SANDESTIN, INC.

Prircipal Place of Businass Maiing Adoress o LL"'(E- TARY Ot‘ STAT E

“J )

10800 LAKESIDE DRIVE PO BOX 2547 oA ASSEE, FLORIDA
T o “ ||H| ’Il” IIW ||”‘ ||m Hll”’m It"‘ |”|H|m ml“' H ’"‘
2. Prncipat Place of Business - Mo P.G. Box # 3. Mailing Addrass

Suite, Apt, ¥, i, Suile, Apt. #, gic. 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FE: MNumnber Applied For

55-0822662 Not Applicable
e SUNTY Zip Coantr iti
< Caumry F Gentry 5. Cenilicate of Status Desired ] feae'gesquﬁ'f"’”a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne

ROSE, SUNDSTROM & BENTLEY, LLP — - . ——
2548 BLAIRSTONE PINES DRIVE Swreet Address (P.O. Box Number is Nat Anceptable)
' TALLAHASSEE FL 32301

X

City FL Ziy: Code

8. The above named ertity submifs this statement for ths purcse of changing its registered office or registerad agent, of tein. in the State of Florida. | &m familiar with, and accept
the cbligalicns of regisiered ageni

SIGMATURE

L Sagneture, dpped o el naee of rerpised soerl and ve [ arpioacie, (WOTE BEginias Agerd s il A Es wnol reireiibd-g i DATE

SFILE: NOW!'L EE:1S-$150,00 - -
" Atter May 1, 2008 BdWill Be $550.00
Make Check Payable tg,ﬁlonda Department of State:

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Feas

10. B " % OFFICERS AND DIRECTORS 11. ADDITIGNSG/ CHANGES TG OFFICERS AND DIRECTGRS IM 11
PCEQ 0 et THE Secretary, Treasurer [ Change & Sadiiion
SCHENKMAN, JOEL HABE Schenkman, Randy
10800 LAKESIDE DRIVE STREETAIDRESE | 10800 Lakeside Dr

CORAL GABLES FL 33166 S | Coral Gables, F1. 33156

N : (3 Deiete TITLE VP [0 Cange 83 Aadision

W Ischenkman, Lara
e ) VTHEAERESS 1 10800 Lakeside Dr
A Coral Gables, F1. 33956 |
[ Deete M ] Addition

- B *-f““.g P el

Wb Bt bk

——— ey

++ddd.?5

STREET ADDRESS :
LT -ST-3P BITY-51-Z

1143 1 Deete THLE [ Change  [] Addition
HAME HEME

STREEY ADDRESS SHAEET ADORLSS

LR A CHY-5T-21p

TTE [ pefete TITHE [l Changs [ Addition
HEME MR

STRECT ABGRERS SHAEET ADORESS

LHY-ST- 212 CITY- 8T- 211

TIT:E J Deisle TIRE [ Change ] Addition
AME HAME

STREET ADDRESS SHER] ADDRLSS
¢ CIv-41-2IF

12 | hereby ceriify that the information sunolisd with 1alify u thﬂ« exernpions contained in Section 119, Flerda Stawutes. | further certify that ihe intormation
meIC??"d on rhls reéport or supplement @ the samg legal etzct as it made undear oatly tha 1 am an officer or director
f e corperason o ine recaiver or usige empowered 10 execule this report gs required Ly C‘hdp er 607, Florida $: dtmes aridd that my name appears in Block 12 or Block 11

H Cbe"gru or on an attachmigsgilh an addrass, with ail other like empowered. ;
WM//I/L%

SIGNATURE: /M,{L‘QMJ Toel Schenthomnn 3-(G-08 239-5Y3-1005"

/SIGNAYURE AND TYPED OR #fNTED NAME OF SIGNING OFFICER OR DIRECTOR Cire Ciagunin Fhone &




