2007 FOR PROFIT CORPORATION

.- _'ANNUAL REPORT (AR) FILED
DOCUMENT # K58065 i Feb 28,2007 08:00 AM
1. Entiy Namo Secretary of State
SANDY HOQK, INC.

Principal Place of Business Mailing Addross
4875 PINE ISLAND RD 4875 PINE ISLAND RD
MATLACHA FL 33993 MATLACHA FL 33993
2. Principal Plage of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Api #, elc, 15t MOORE CR2E034 (10!’06)
City & State City & Slale 4. FEI Number Applied For
65-0095201 Not Applicable
Zi Count Zi Count i
® ountry ® ouniry 5. Cortificale of Status Dosired | 58'75 Addmonal
Fee Required
B. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
; MName
LAUBER, RICHARD F,
12291 SHOREVIEW DR Strecl Address (P.O. Box Number is Not Acceplable)
MATLACHA FL 33993
) Cily FL Zip Codo
8. Tho above named entity submits this staloment for tho purpose of changing its regisierod office or rogistored agonl, or both, in lhe Slate of Flonida | am lamiliar with, and accept
the obligalions of registered agent.
) L
SIGNATURE ¢ i L2240 7
Signgura, typen ¢ phiniga hama ol regrsiared agent and il anm-uny’c. (NOTE: Regislerag Agent sighatura roquiad whan reinstating) DATE
Aft FlhE NOWolélT :EE\':’S IsB1 50‘2: 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ce Il Be $550.00 ' Trust Fund Conlribution.  [[]  Added to Fees
Make Check Payabie to Floride Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Dalale it Ol change [ Addiion
NAME LAUBER, RICHARD F. NAME
sineer aponess | 12281 SHOREVIEW DR STREET ADDHLSS
CTy-5I-21P MATLACHA Fi. 33983 CITY-S1- 21
Lo OTvV [ Detete i [ Change  [] Addilion
[ nans LAUBER, BEVERLY L. . NAME
| hee) pooress | 12291 SHOREVIEW DRIVE STILT ADDFESS HI
orsrze | MATLACHA FL 33983 ci-s- 2% 08,/0RIT-B0038-023 150,00
I ] Dejete ey O] change (] Addiion
NAME HAME
SIREET ADDRESS SIRELT ADDRESS
Ciry st e Sy 37-4iP
TLE [ Deiete THLF [ Change ] Addition
NAME HAME
SIREET ADDRESS SIREF T ADDRISS
CIry-SI-21P CITY - ST-2IP
HILE [ Delele 1L [ cnange [T Aadition..
| NAME NAML
SIKFFT ADDRESS STREET ADDRESS
: CITY-SI-2P CITY-ST-21P
TILE 3 pelete TME [ change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI-71P CIfY-s1-21P
12. 1 hereby corlify that the informalion supplied with this filing doos not qualify for the exemplions contained in Secticn 119, Florida Statutes. | further certify that the information
incitcated on this report or supplemental raport 1s true and aceurale and thal my signaturo shall have the same legal effocl as if made under cath; thal | am an officer or director
of the corporalion or the receiver or lrusioo empowared 1o execute this report as required by Chapier 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed. or cn an attachment with an address, with all other like ompowered.
SIGNATURE: 22407 239153 373
TED NAME OF SIGNING OFFICER OR DJRECTOR Date Dayume Phone £




