FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N08145
1. Entity Name 01-11-2008 90075 045 ****5] 25
SAND DOLLAR IV, INC,
Principal Place of Business Mailing Address yuv -
8090 ATA SOUTH 8090 A1A SOUTH
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080 ‘ R
S T (AR AN IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2EQIT (12/08)
City & State City & State 4. FEI Number Appiied For
59-2531321 Not Applicable
Zp Country ap Country 5. Certificate of Statys Desired O gg;esqmml
6. Name and Address of Current Registered Agent 7. Nama and Add of New Regl d Agent
Name
BOZMAN, SHERRY
8090 ATA S #108 Street Address (P.O. Bax Number is Not Acceptable)
SAINT AUGUSTINE, FL. 32080
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slqmn.n. typed or prinfed name ol registered agenl and title i applicable. (NOQTE: Ragistered Agant signature requirad whan reinstating) DATE
Filing Fee Iz $61.25 9. Election Campaign Financing 55_00 May Be . Make chéd payable to - '
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ O Dekie THILE SD Cd change {1 Addition
RAME BOZMAN, SHERRY NAME
STREET ADDRESS | 8090 A1A SOUTH STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-21P
TME M) ] Detete TMLE O cChange ] Addition
NAME SMITH, JOHN NAME
STREET ADDRESS | BO90 A1A SOUTH STREET ADDRESS
om-s-2P | SAINT AUGUSTINE, FL 32080 CITy-S1-2IP _
TmE SD % Delete TmE ™ R cnange  [J Addition
STREET ADDRESS | 2241 SW 13TH ST STEETADDRESS 11417 SV 90th St
on-stzp | OCALA, FL 32671 on-si-P - {GCainesville, FL 32607
Tme PD X celee TIE - |BD M Change [ Addition
NAME OSTRANDER, TED NAME Lafleur, James
STREET ADORESS | 9263 SILVER LK DR smeetanoress [9816 Buckhead Ct.
cnY-sT-zP | LEESBURG, FL 34788 cv-st-zp - [Windermere, FL 34786
THLE PD [ Delete TITLE D (3 change {7 Addition
NAME MORRISON, DAVE NAME
STREET AODRESS | 2684 HARVEST DRIVE STREET ADDRESS
CITY-SF-2P CONYERS, GA 30013 CITY-ST-21P
TME O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hareby certify that the information suppiied with this ﬁlifr:g does nol qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Fiorida Statules; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: %ﬂ%ﬂ/—\ Sherry Bozman Q1/07/08 904-461-3913
BIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Daie Deavtina Phone #

V L2




