2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # 430629 Jan 07,2008 08:00 A
Secretary of State

1. Entity Name
SANDY DEVELOPMENT COMPANY INC

Principal Place of Business Mailing Address
12303 US 301 12303 US 301
DADE CITY, FL 33525 DADE OITY, FL 33525

ALV ER ARG i

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y RopaFa

59-1539360 Not Applicable
5. Contificata of Status Desired [ Eg;fq Addiional

8. Name and Addrass of Current Reglstarsd Agent

GIBBS, AP. DO NOT WRITE

15310 AMBERLY DR SUITE 103

TAMPA, FL 33647 IN THIS SPACE

8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or printed nme of ragestenad agent and ttie if applicable. (NOTE: Rogistored Agant signiture requirsd when reiostaleg) DATE
FILE NOWIlI FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May 6o L0000 774831
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. [0  Added to Fees 01 U", ,n’ l.-; ﬂ:‘ f1E~| D"‘ 15' | UU
10. OFFICERS AND DIRECTORS [ |
1IMLE PDS
NAME PARKER, JEROME

STREET ADDRESS | 12303 HWY 301
GITY-§1- 219 DADE CITY, FL 33525

JME

HAME

STREET ADDRESS
CITY-ST-2P

TmE
NAME

e DO NOT WRITE
e . IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-21P

WILE

NAME

STREET ADDRESS
CITY-51-2IP

TLE

HAME

STREET ADDRESS
CITY-5T-ZP
12. | hereby cartify that tha information supplied with this filing doas not quahfy for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information

indicated on this report Jr supplemental report is true and accurat thap my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or thgyecaiver or trustee empowared to exac as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attaghment with an address, with all fikg @,

SIGNATURE: <A@ 1l

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Detn Deytme Phoe #




