2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ May 05, 2006 8:00 am

DOCUMENT # 517534 % Secretary of State
. ity N

1. Entity Name 05-05-2006 90164 043 ***150.00

SANDMARK HOUSE, INC.

Principal Place of Business Mailing Address

10913 BEACH BLVD. 10813 BEACH BLVD. -

P.C. BOX 16445 P.O. BOX 16445

2. Principat Place cf Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For

13-2596374 Not Applicable

Zp Gouniry Zip Country 5. Certificate of Status Desired O ?i'gglﬁ?:;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Ropect V. Duss

SlreetAddress {F.Q. BoyNymber is Not Acceptabl

ivedide ve

City Tﬁ-LH\SON VILLE FL Z%Code y

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

istered agent.
SIGNATURE %/;)‘6“(’/1#— I/ QAAA = Alpie 21  a006

Signalure, typed or prnted name of regislerad agent and Lille 1T applicable (NOTE: Ragistetad Agen signature required when (sinstating} DATE

9. tlection Carmpaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD 2 Delete TILE [ Change (] Addition
NAME CHELIUS, RICHARD E NAME
STREET ABDARESS [ 10913 BEACH BLVD. STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL CITY-51- 7P
TIMLE PD 0 velete TITLE [ Change {7 Addition
NAME CHELIUS, KERSTIN A NAME
STREET ADDRESS | 10913 BEACH BLVD, STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL CITY-ST-ZiP
TITLE ] Detete TITLE [ Change [ Addition
HAMF ) NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ petate TTLE [Tl change  [J Addition
NAME NAME
STREET AFIDRESS STREET ADDRESS
CIry-$7-21p CITY-ST-2IP
TILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-§T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmgfitwith an address, wjthall other fike empowered.
SIGNATURE: W Rk Chebuy Peo Revl a4 gove

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




