. 7" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) _ Mar 02,2006 08:00 A?
DOCUMENT # 693698 i Secretary of State

1. Entity Name

DOUGLAS K. SANDS, P.A.

Principat Place of Business Mailing Address

% DOUGLAS K SANDS % DOUGLAS K SANDS
300 COLORADG RVENUE 300 COLORADO AVENUE
STUART, FL 34994 STUART, FI. 34994

A SRR

02272006 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE yR=Toper FaFa
59-2101962 Not Appiicable

O $£8.75 additional
" Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Réaig;ereﬂ Agent

500 COLORADS AWENUE DO NOT WRITE
STUART, FL 34904 IN THIS SPACE

8. The above named enlity submiits this statemen! for tha purpose of Ghanglng its registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligalions of registered agent.

SIGNATURE i — P - : -
Sigrarlure, lyped of prified name of registered agent ang Lide I appicatie {(WOTE Regstered Agenl sgnature rectuired wtlen renstalng) ) ) ) nATE
FILE NOW!II FEE IS $150.00 9. Llestion Campaign Financing 55,0{] Nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added io Fees
1. T OFTICERS AND DIRECTORS ! )
TE FPD
NAME SANDS, DOUGLAS K
SIREET ADDRESS | 300 COLORADQ AVENUE
arvsiee | STUART, FL i _ UDO0n4R30E
T 03414 -80038-022 150,00
NANE
STREET ADDRESS
Lily-§1-29
fIiLE
NAME

ame - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

JME

NARE

SIREET ADDRESS
Gitr ST-7P

e

NAME

SIREET ADDRESS
GITY-ST- 2P

12. ] hereby certily thal the information supplied with this filing does not qualify for the exemplions cartained in bhamer 119, Florida Statules. | futher certdy that zhé' f rmauon =
indicaied on this report or suppiemental report is true and accurate and thal my signature shall have the same tegal effect 2s if made under cath; that ! aI'I¥| an ctficei’neﬁ diractor
of the corporalion or the receivgs-or lrustoe empowered tiohexe g this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Rlock 11 if

otheplihe empowered.

changed, or on an atlachmenyfvith an addr
SIGNATURE: i Z.- 77 R 224 ?72752007-3210

PED VL THRILD HAME OF SIGNING OFFICER OR DIRECTOR = . TDayure Phons &

s




