2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am
ecretary of State

DOCUMENT # 723496

1. Entity Name

SAND PEBBLES MANAGEMENT, INC.

04-04-2008 90016 005 ****6] .25

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

Mailing Addrass
1980 N ATLANTIC AVE #701
COCOA BCH, FL 32931

av -

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

3. Mailing Addrass

LT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

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

01092008  chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Nurmbar Appliad For
59-1533829 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

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

SIGNATURE
Slgnature, lyped or printed nama of registered agen! and tile i applcabie. (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be g Make ‘check payable o™
Due by May 1, 2008 Trust Fund Coniribution. Added lo Fees Florida. Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FD 7 Delete THLE [J Change [ Addition
NAME BIEDERMAN, CHARLIE NAME
STREET ADDRESS | 504 FILLMORE AVE., B-8 STREET ADDAESS
CITY-5T-ZF CAPE CANAVERAL, FL CITY-5T-2IP
TITLE STD O velete TVTLE O ¢ U{:hange O Addition
NAME LEASURE, LINDA NAME i \
c, Qo
STREET ADORESS | 1828 E CHERYL DR srmeet appress | VG 3
CITY-ST-ZIP WINTER PARK, FL, 32792 CITY-ST-2IP
TMLE D O Delete TILE sy \ \ﬁChange (] Addition
NAME SAYLOR, MARK NAME Sa\’\uf N am LAl
STREET ADDRESS | 504 FILLMORE AVE., A4 STREET ADDRESS
CITY-5T-2IP CAPE CANAVERAL, FL CITY-ST-ZIP
TITLE D qqeme TITLE D O Change gAddiiion
NAME WYRICK, TRACY NAME ‘j\owc&uﬂ "‘T\ e
STREET ADORESS | 1828 E CHERYL DRIVE STREET ADDRESS St _% \\ Vo’ C e, ‘4 \

FomesTar - TWAINTER PARK; FL-32792--  — S ikt e VS APY SYRPHIY P WP & W 0 5, © S S
TIE O Delete TITLE ' [ Changs  {T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-ZiP CITY-3T-2IP
TITLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigy an address, with all other like empowered.
SIGNATURE: A B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo

Daie Daytime Phana #




