2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000064567

1. Entity Name
SAND DOLLAR DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
3172 N. ANDREWS AVENUE EXTENSION 3172 N, ANDREWS AVENUE EXTENSION
POMPANQ BEACH, FL 33064  US POMPANO BEACH, FL 33064

FILED

Mar 05, 2007 08:00 A

Secretary of State

000 A

No Chg-P CR2E034 (11/05)

Apphed For
Not Applicabls

5. Certificate of Status Dasired

O $8.75 Additionat
Fes Requlrad

§. Nnme arld Addrass of i:urrent Rlestna.'ucl Agent

SANDEFUR, GREGORY C
3172 N. ANDREWS AVENUE EXTENSION
PCMPANO BEACH, FL 33064
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8. The above namsd eniity submits this statement for the purpose of changing its registerad office or rsglstarad agent, or both, in the Stata of Florlda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or proted narme of

ol agont and title if (NOTE Regisierad Agant signalura required when renatatng)

DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

Uﬂﬂﬂnﬂﬁﬂﬁaﬁﬁ

10. OFFICERS AND DIRECTORS

TILE D

NAME SANDEFUR, GREGORY C

STREET ADDRESS | 3172 N. ANDREWS AVENUE EXTENSION
CITY-ST-2P POMPANC BEACH, FI. 33084

TILE CTSD

NAME SANDEFUR, GREGORY C .
STREET ADDRESS | 3172 N. ANDREWS AVENUE EXTENSION
CITY-S7-2F POMPANO BEACH, FI. 33064

jdw“s':z; L T T

TITLE PD

NAME SANDEFUR, KIM R

STREETADDARESS | 3172 N. ANDREWS AVENUE EXTENSION
CITY-8T-21P POMPANO BEACH, FL 33064

TLE

RAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

y 55: e
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TTLE

NAME

STREET ADDRESS
CITY-5T-2P

12, | hereby certiig that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florlda Statwtes, | further cermy that the information '
i

indicated ont

changed, or on an attachmant with an addrass, withlall other like empowered.

SIGNATURE: NCeiiudetyin GLibel C. Sanvtrut 2-E0F  Uy-A7)a8S

s report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director '
of tha corporation or the receiver or frustee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

slauw ANC TYPED OR pmnmftms OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #
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