FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04889 : 01-19-2006 90078 014 ***150.00

1. Entity Name
SANHERST, INC.

Principal Place of Business Mailing Address . LA
13947 BEACH BLVD., STE 204 13947 BEACH BLVD., STE 204
IACKSONVILLE, FL 32224 S JACKSONVILLE, FL 32224 US

IR

2. Principal Place of Business 3. Mailing Adgress ~
/2997 pasteds 919:# DR lzzw 92 /hnsTicks //(JIOjr:. De
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
ty & Slate ” _ City & State ” 4. FEI Number Applied For
IAconditlé,  FL AckSonille, L 59-2063516 o Appicable
?ggaaf{5 , _Vs%jt?:}ﬂ ' Zipja&a 5 ) Cougryu dn L 5. Ctinifigile of_Status Desired O ‘gi'gil’}?:;“onal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOLK, SANDRA

13947 BEACH BLVD., STE 204 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL ' Zip Code

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

Sttt
SIGNATURE Ara SBHDRA Toll \J#M /0, O ¢
Sigriture, typed or printed name of r{g\srerad agent and nite if applicable (NOTE: Regisiered Agent signature required when remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. 2+, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delate TIMLE [ Change [ Addition
NAME STOLK, SANDRA NAME
STREET ADDRESS | 13947 BEACH BLVD., STE 204 STREET ADDRESS
GITY-ST-2iP JACKSONVILLE, FL 32224 CIFY-SI-2IP
TITLE CFOV 7 Delete TITLE [J Change” [ Addition
NAME STOLK, HERMAN NAME
STREET ADDRESS | 13947 BEACH BLVD., STE 204 STREET ADDRESS
CIvy-sT-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP
TILE [ Delete TITLE ' [J Charge  [1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ glate TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agetrate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or Irgelee smpowered to xacute this report as required by Chapter 607, Florida Statutes: and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with #h address, with all oiffer like efpowered.

%ﬂb A Heernan Stolk @0 2o 10, 0b

SIGNATURE:
}ﬂNATURE AND T\'FE}D‘R PRINTED NAME OF SIGNI¥G OFFICER OR DIRECTOR / Date Daytime Prone #

Vi




