FILED
A ANNUAL REPOAT (ARITION Apr 24, 2006 8:00 am

DOCUMENT # Ko3428 ecretary of State

1. Entity Name 04-24-2006 90367 044 ***150.00
SANDLIN & ASSOCIATES, INC.

Principal Place of Business Mailing Address

ONCHNOT Dervs 345w | 69 ANMCNOR D2y

L T

2. Principal Place of Business 3. Mailing Adcress
ANCNORZ DvE [ 64 Ancuor Ik
Suile, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FE| Number Applied For
65-0020339 Noi Applicable
Zip Country Zie Country 5. Caerlificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagq
O
SANDLIN WQZNLE] M. Z Dz vE Strest Addregs (P.O. Box Number is Not Acc'cytable
bt | NENOK IR 1 167 ANCHDR. Tz v
VERO BEACH FL 32963
St
Cn Zip Cod
Y o FL | oo

8. The above named entity

ient for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regist

LA SoDrs e ‘// 2/06

Slgmre DRI pnmcawagn}bn\ﬂ‘lm 1 apphcatie INGTE- Registaren Agert signatuse requirad when reinslabng) DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be

o Aﬂer May 1, 2005 Fee Wlﬂ Be’ 5550-00 Trust Fund Contribution. [0 Added to Fees

a Make Check Payable to Florida Depanment of.

plate
0. GFFICEAS AND DIRECTORS —~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
e I» D¥lcaror ™ Deete TILE Fl2es  Derr @A Change [ Acdition
NAMIE SANDEIN-WAYRE W, JR. 4 I (o ERo
STREET ADDRESS |4 69-ANCHOR-BRIVE STREETADDRESS | J & @ Amoios. vl
OY-ST-IP | VEROBEACH-F-92963- oreste | &y Beoen P FZ. 321443
TITLE TRESIDENT / 0 Delete TITLE Cchange [ Addition
HAVE EvA PeroN . NAME
streeTanbress | § 69 AneNo @ DRwE STREET ADDRESS
vtz | VisRo Beren, Fi. - 32663 £ITY-T-2IP
e [ nelata e [ Change T Aedtion
NAME RAME
STREET ADDRESS STREFT ADDRESS
CTY-ST- 7P CITY-ST-2IP
e O Delete TITLE [ Change T3 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-7P
T O Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
T O Delete WIILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. I hereBy certily that the information supplied with this filing does not quality for the e
indicated on this report or supplemental report is true and accurate and thal my sign
of the corperation or the receiver or rustee empows, execute this perd g
it changed, or on an attachrment with an address, with aillother like a

— T

mptions contained in Section 119, Florida Statutes. | further ceniify that the information
ure shall have the same legal aftect as if made under oath; that | am an officer or director
ed by Chapter 807, Fiorida Statules; and that my name appears in Block 1G or Block 11

> L --@mﬂzﬁsmﬂ?} z//}/g‘
SIGNATURE: R S S e ‘-//:2—!0(, T73-452-7117

suGNnunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER A DIRECTOR Vi 2t Daynme Phone #




