2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 392982

1. Enlily Name

SANDPIPER LOFT, INC.

Principal Place of Businegss

SANDDIPIPER LOFT INC.
31 CCEAN REEF DR
KEY LARGO FL 33037
us

Maling Address

SANDDIFIPER LOFT INC.
31 OCEAN REEF DR
KEY LARGQ FL 33037
Us

FILED
Feb 04, 2008 08:00 AN
Secretary of State

MR RO

2. Principal Place of Business - No P.G. Box # 3. Maiing Adcrass
Saitg, Apl. #, elc. Suite. Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & State Cny & Slate FE! Number Appliea For
58-1406613 Not Applicalie
ap Coumr Zip Countr it
' Ly + =ity 5. Certficate of Status Desired | $8.75 acditional
Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
’ Mame

REYNOLDS, WINIFRED S
INDIAN MOUNT TRAIL
TAVERNIER FL

Street Address {P.O Bax Number 15 Not Acceplatig)

City 21y Code

FL

8. The asove named ardty submits 1his
the cliligations of regisiered agent.

statgment for tha purpose of charging is regisiered office or registered agent, or potr, in the Siate of Florida. 1 am familiar wih. and accept

SIGNATURE

SUnLnd LRod G0 CrrPod name o e seras e Lot s Foraleasin (WCTE BEZSrad Aol gt lact TR Wl e gy DATE

e JLE NOW!!'~FEE 18'$150,00 1
After May. 1, 2008 Fee Wl 36 5250, 00

9. Electon Camgaign Finarcing
Trust Fund Contnzuton, )

$5.00 May He
Added to Fees

N Make Check Payable to Flonda De. el l,gf S't_?‘te
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE PST T Devere TImE [ Change [ Additian
NAME REYNOLDS, WINIFRED NAME
STRZETADDRESS | 159 INDIANMOUND TRAIL STREET ADDRESS
CITY-S1-212 TAVERNIER, FL 00000 Cry-St-2p Hnarns ] g
TInE D [ Desele TILE T2 T2 - - ~H Eakds T adaiion
NAME REYNOLDS, WINIFRED NAME
STREFT ADDRESS | 159 INDIANMOUND TRAIL STREET ADDRFSS
CHTY- 3171 TAVERNIER, FL 00000 CIFY-ST- 21k
i VPD (Y pesete 1MLE [ change [ Addition
NEME PERDUE, BARBARA HAME '
STHZET ADDRESS | 132 EASTSHORE DR. STAEET ADORESS
LIE-ST-212 KEY LARGO FL 33037 LITY-5T1-2F
TITLE [ Deiete TITLE [ Change ] Addition
NAME HAME
STRZET ADGRLES STRLET ADDRESS
CIry-51-219 Giry-31- 28
TiE T Desele THEE [ Crange ) Addilions
HEME MAME
SIRELT ADDRESS STHEET ADDFESS
CIFY-ST-2P CITY-8)- 2P
TITLE [ Detle TILE [J Crange  [_] Aadilion
MAME Habi
SIRET AGDRESS STAELT ADDRESS
V-1 2P CITY-§T-21P

12. | hareby ceruly that the information supplied with this filing does net gualify for the examptions contaned in Secbon 119, Fiorida Statutes | furer cartity that the information
indicated on this report or suppiemental report is true and “accurate and that my signature shall have the same legal eftact as f made under oath; that | am an otficer or director
of the corparaton or the recaiver or trustee ampowersd to execule this report as required by Chapier 607 Forida Statutes; and that my narne appears in Block 13 or Block 11

If changed, or on an attachm, f lixer empowearad,
SIGNATURE: 25, //50/ &
|[-1

sIGNATURE ANWPED OR pﬁlm’elsﬂmz of slGNING OFFICER OR DIRECTOR
i Fi

Daymo Fraoe x




