2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 473386 * Feb 08, 2007 08:00 Al
1. Entiy Name Secretary of State
HY-SANDY FARMS, INC.
Principal Place ol Business Maimng Addross
461 FEDERAL PT RD 7312 A-1-A SQUTH
IHOATSE MR e
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Yg ) FEPERRL P RD 1310 A/ So.

SU“O‘AD;;O'C- Suito. Apl. #, ete. 15t MOORE CR2E034 (10/08)

L 2D
City & Slale City & Slale 4, FEI Number Applicd For
57 AulysT/veE | =L 59-1586159 Not Applicabla
Zip Country je;‘_ oo ;;Jljlzfdﬁ’lb/j 5. Corlilicate of Status Dosired O gg'gesql':?:g“’"a'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

MILES SR., ROBLEY M. ,
7312 A1A SO Strecl Address (P O. Box Number 1s Not Accepiable)

ST AUGUSTINE FL 32080

City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing ils regisiered office or rogistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agoent.

SIGNATURE

Signaturg, lyped or printud narme of regsstered agetd ano tlle ¢ anolcanle. (NOTE. Rogstered Agenl signature required when reinstaning DATE

FILE NOWII! FEE IS $150.00 9. Eloction Campaigh Financing $5_00 May Be

. - After May 1, 2007 Feo Will Be $550.00
Make Check Pa‘\,/al’ale 1o Fiorida Department of State frust Fund Conlrioution. L] Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11 :AILES FOBLE " [ peleie mer UOD00E T T O Change [ Addition
NAME . LEY M.R. NAME ] ol idia _
5|:[[mm[5§; 7312 AlA SOUTH SIRIET ADDRESS Dsz.’"15.‘”}?"8'3[68*’]1 3 150,00
CIrY-51-21p ST. AUGUSTINE FL cIry-s1-2IP
TiLE T O Detete L [ change (7] Addition
NAME MILES, HENRY E NAML :
st a0 ss | 7312 AlA SOUTH SIREE ADINESS
CIY-$1-Ap ST. AUGUSTINE FL CIY-S1- 2
TNLE s iy . 1 natstn. nng - . M change . O] Addition
NAME MILES, CHARLES S NAME
SIRECT ADIHU $s | 7312 ATA SOQUTH SIREET ADDRESS
CIY-$1-7) ST. AUGUSTINE FL CIFY- $1- 2P
IE O pelete TILE [ change [ Addilion
NAML NAMI
SIRLET ADDRESS SIREL] ADDRLSS
CITY-S1-21P ! CHY-$1-2IP
I {7 Delole i [J change (] Addition
HAM NAME
SIAEET ADDRI S5 STREF T ADDRESS
CIry-S1-71p I CITY-SI-7IP
oy
HILE [ Delete mi [ change [ Addition
NAME NAME
SIREET ADDRY 35 STREFT ADDRLSS
CHY-$1- 21 CTY-S1-4p

12. | hereby cerlify thal thga pifol with this filing does not qualify for the exemplions contained in Section 118, Flerida Stalutes. | further cerlify that the informalion
indicaled on this repaft or suppl nial rt is rue gnd accurale and that my signaturo shall have the same legal effect as if made undor cath; that | am an officer or dircclor
of tho corporation or recoiv®r or trugbo ecmpoweged to exccule Lhis report as required by Chagler 607, Florida Statutes: and thal my name appears in Block 10 or Block 1
if ehanged, or on an attachment wilh gif address, with all olhor likg cmpowcred.

SIGNATURE:

SIGNATIRE ANRD TYPED OR PRINTEN NAME AF Gl AECRCE 3 M e mT O o w



