PROFIT CORPORATION oS
2008 FOR PROFIT CORFO! - Apr 28,2008 8:00 am

DOCUMENT # 693698 . ecretary of State
1. Entity Name 04-28-2008 90405 045 ***150.00
DOUGLAS K. SANDS, P.A.
Principal Place of Business Mailing Address
% DOUGLAS K SANDS % DOUGLAS K SANDS d
300 COLORADO AVENUE 300 COLORADQ AVENUE
STUART, FL 34994 STUART, FL 34994
e IR RTER AR ENERRD AR
ER 5 R 2L, P b, B RE7
Suite, Apt. #, etc. Suite, Apt. #, 8ic. 04172008 Chg-P CR2E034 (12/06)
City & State e City & State - 4. FEI Number Appfied For
snAa Sl 578 s 7, L 59-2101962 Not Applicable
Z; 7,{ é-f /- C;gwﬂ— Zl}p ‘/ f% j/ C;:‘n/hy Y 5. Certificate of Status Desired O gi;’fqﬁgmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
SANDS, DOUGLAS K N D puwilae K. Sy S
300 COLORADO AVENUE Street Address (P.O. Box Number is Not Acceptabla)}
STUART, FL 34994
& rd S ¢ 12 et A‘J ”J
R P FL | ‘554

changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

9/4?54 b

8. The above named entity submits this st
the obligations of registered agem/

ment for the purpose,

SIGNATURE = C -2
Signature, typed or. printed T‘ameﬁf‘hqe}aél agetrand itle P applicable, (NOTE. Registersa Agent signalure required when reinsiating) /" DATE
FILE NOWIlI! FEE IS $150.00 9. Elaction Campaign Financing 35_00 May Be
Aﬂer'l\lay 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ] Delete mLE o 2 5] I Change [ Addilion
Ao SANDS, DOUGLAS K NAME S a5, Dol i,
STREET ADDRESS | 300 GOLORADO AVENUE STREEF ADDAESS A S, Bover Eis
env-st-zr | STUART, FL STz s veng— 2Tl Iy58é4
e T 7 Delete e 4 (T Change  [J Addition
NAME NAME
STREET ADGRESS [.+ STREET ADGRESS
cav-sl-ze b CITY-51-21P
TmE O petete TLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-ST-7P CITY-§T-2IP
TILE O delete TTLE {7 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete THLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-21P
TMLE O pelete TIIE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 direclor
of the corporalion or the receiver of Irustee empowered tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wighr3) Sarvi

n addrpss haI_J' er like empowered,
/i ; , — .
SIGNATURE: /0 L T et [ ?///://&’ P22 P52 0

Ddytime Phone #




