2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # 723496

1. Entity Name
SAND PEBBLES MANAGEMENT, INC.

03-19-2007 90066 014 ****61.25

Principal Place of Business
1980 N ATLANTIC AVE #701
COCOA BCH, FL 32931

Mailing Address
1980 N ATLANTIC AVE #7071
COCOA BCH, FL 32931

e . (L LIELE

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

OV RNt

Suits, Apt. #, ste.

Suite, Apt. #, etc.

01172007

Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Numbser Applied For
59-1533829 Not Applicable
Zip Country Zip Counry s. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name

DAVIS, PETEY
1980 N ATLANTIC AVE #701
COCOQA BEACH, FL 32931

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Stgrature, typed of printed name of registered agend and tide it applicable. (NOTE: Regrsterad Agent signature required whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TMLE PD O oelete TITLE J Change ] Addition
NAME BIEDERMAN, CHARLIE NAME
STREET ADDRESS | 504 FILLMORE AVE., B-8 STREET ADDRESS
Civy-ST-2IP CAPE CANAVERAL, FL CiTY-51-2IP
T VPD DX et Tme O Change [ Addition
NAME BARSHAW, WAYNE NAME
STREET ADDRESS | 504 FILLMORE AVE #A-2 STREET ADDRESS
CITY-ST-2ZIP CAPE CANAVERAL, FL 32920 Ciry-ST-2IP
TILE STD ] petete TNLE [ change [ Addition
NAME LEASURE, LINDA NAME
STREET ADDRESS | 1828 E CHERYL DR STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST-2IP
TME D i Detete ML [Jchange  [] Addition
NAME CROUSE, JIM NAME
STREET ADDRESS | 504 FILLMORE AVE., B-17 STREET ADDRESS
CITY-S7-2IP CAPE CANAVERAL, FL CITY-ST-2IP
TILE D O Dalste TLE [ change [ Addition
NAME SAYLOR, MARK NAME
STREET ADDRESS | 504 FILLMORE AVE., A-4 STREET ADORESS
CITy-ST-2IP CAPE CANAVERAL, FL CIry-ST-2IP
TmE O pelete TILE [B) O Chenge B Acdltion
NAME NAME UJTFI(——K) Trqc'ﬁ&’.D -
STREET ADDRESS STREET ADDRESS | § A5 £ Chel“-g‘ Tide
oITY-ST-2P H ) I N‘}'ﬂf Park CFi. 32792

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fl’orida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit

SIGNATURE:

n address, with all other like ampowerad.

| Bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuime Phone ¥




