FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #743180 XL 03-14-2008 90035 046 ****6] 25

1. Entity Name
CEDARSAND, INC.

Principal Ptace of Business Mailing Address
12274 1STSIR W 76071 SEESTRNG-
TREASURE ISLD, FL 33706  US #B

ST PETERSBURG, FL 33702-5200 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”““M““"Ill ‘HI‘ H"“lm |I“ Im. |||“ I‘l" l‘l“ |‘I“ m”m |”I|‘

Suite, Apt. #, elc. ' J:g ;\Dl- :’ﬁcL %rﬂ Sf /\}a, 02282008  Chg-NP CR2E037 (12/086)
Tt T St |+ 50 o Aot
He ) Gy e ] ey 5. Certificate of Status Desired — ] E%;EE‘;%‘%‘_____W“"‘ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCLEAN, RICHARD
12274 WEST 18T STREET Street Address (P.C. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33706

City FL [ Zip Code

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of regislered agent and Wtie If apphcable. (NOTE: Registered Agenl signature required when renslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD O pelete TME [ Change  [] Addilion
NAME FINN, MICHAEL | NAME
STREET ADDRESS | 12274 1ST ST W o STREET ADDRESS
Cry-8T-2P TREASURE ISLAND, FL° 33706 CITY-81-2IP
TITLE T - ] Delete TIE [Ochange  [J Aadition
NAME TYLER, SHIRLEY i HAME
STREET ADDRESS | 7601 9TH STR NO, STEC STREET ADDRESS
CITy-sr-ziIp ST PETERSBURG, FL 33702 CITY-S3-2IP
mE— ~— | PB—— O oeiele— - TE — - - = — - [ Change. [0 Adeition
NAME MCLEAN, R NAME
STREET ADORESS | 12274 1ST ST W STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND, FLODOOO0, 33706 CivY-ST-21P
TILE SD O pelete TInE [ Change [ Addition
NAME FINN, MARY NAME
STREETADDRESS | 12274 1ST ST W STREET ADDRESS
CiY-51-21P TREASURE ISLAND, FL 33706 cIvy-sT-2IP
FIILE O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CiTy-ST-21P
THLE 7 etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or or an attachment ddress, with alfather like empowered.
SIGNATURE: /[ S fof
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Data Daytvme Phone #




