2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K98844

1. Entity Name

SANDY RIDGE GRCVES, INC.

Mar 30, 2007 08:00 A
Secretary of State

Principal Place of Business

1025 COUNTY ROAD 17 NORTH
LAKE PLACID, FL 33852

Mailing Address

1025 COUNTY ROAD 17 NORTH
LAKE PLACID, FL 33852

DO NOT WRITE IN THIS SPACE

NTRN BRI KRR

03212007 No Chg-P CR2E034 (11/05)

4. FE} Numbaer Applied For
59-2959475 Not Applicable

o . $8.75 Additiona
8. Cenificate of Status Desired O Foe Required

6. Name and Address of Current Registsred Agont

SMOAK Ill, JOHN F
10256 CR 17N
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.
[

SIGNATURE 4

. Sigralure, typad or priniad namse of registered agenl and tis [t applicable
"

(NOTE Registersd Agent signature required when rensiating) DATE

" FILE NOWI! FEE IS $150.00

_!I’Aﬂer May 1, 2007 Fee wlil be $550:00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added 1o Fees

10.. QFFICERS AND DIRECTQORS I
TINE SD
NAME BLACKMAN, GARY W.

STREET ADDRESS | 1936 SOUTHEAST LAKEVIEW
CITY-ST-21P SEBRING, FL

TMLE AS

NAME EURES, LEIGH S.

STREET ADDRESS | 1025 COUNTY ROAD 17 N.
CITY-8T-2IP LAKE PLACID, FL

TILE PD

NAME SMOAK, JOHN F IlI
STREET ADDRESS | 1025 CR 17 N
CITY-5T-2IP LAKE PLACID, FL

TITLE vD

NAME SMOAK, PHILIP L
STREET ADDRESS | 1025 CR 17 N
CITY-57-2IP LAKE PLACID, FL

TE T
NAME SMOAK, SAMANTHAL
STREST ADORESS | 1025 COUNTY ROAD 17.NORTH
onv-s1-28” | LAKE PLACID, FL 33852

e e e T T A i e - = - = s PP . e+ aer o

TE" N B o .
NAME 1 ¢ E A s S
STREET ADDRESS
CITY-ST-2IP

Ooooosea10R
1 -

3
14/05/07-30021-0HE 150,00 .

DO NOT WRITE
IN THIS SPACE

|

12. ¢ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
Indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of tha corparation or the receiver or trustea empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appeaarss in Block 10 or Block 14 1f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qf%ﬂv Avpztrz

3/27/07 863-465-2561

NATURE AND TYPED QR PRINTEG NAME OF 8IGNING OFFICER OR DIRECTOR
,Jlgc;f‘m ]Q-‘ .‘?‘.mna ﬁ'TT

Date Daylima Prone &




