2007 FOR PROFIT CORPORATION
o .- ANNUAL REPORT

DOCUMENT # P00000066611 :
1. Entity Name - F' L E D
SANDBAR PROPERTIES INCORPORATED 07 AR
2% PHI: by
Principal Place of Business Mailing Address TSAE(\RE TA’ ! ,",'} _q ' A I-E
1934 DELLWOOD DRIVE 1934 DELLWOOD DRIVE LAHASSFE . FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
S o7 S VSRS VR T ERRCA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3666295 Not Applicable
2 Country Zip Country 5. Certificale of Status Desired O ?i'ggtﬁ?::iona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent

Namg

EARNHART, PAUL M
1934 DELLWOOD DRIVE Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL l Zip Code

8. The ebove named entily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i ;d ;) i’_ -1'|‘ __,r‘ll. =R @ iT T
Signalure, fyped or printed rame of registered agent and Il it apglicable (NOTE: Registerad Agent signature raquired wher rensating) T = BATE TEEE T
FILE NOWIII FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. I} Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [J Change [T Addition
NAME EARNHART, PAUL M NAME
STREET ADDRESS | 1934 DELLWOOD DRIVE ’ STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-21P
TITLE VP O peiete TITLE [ Change  [TJ Addition
NAME PINKERTON, BILL R NAME
STREET ADDRESS | 1934 DELLWOCD DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-57-21P
e 7 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-26P
TITLE O pelete TILE [0 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2IP CITY-ST-2IP
TILE ] [ Delete THILE {] Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Iy -51-2P CITY-ST-2P
TLE O Delete LE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the oxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all of

ther like empgwered
SIGNATURE: W W S 2§07 E59-3%-2723

SIGNATURE AND TYPED OR P D MAME OF SIGNING OFFICER OR DIRECTOR Dayzime Phone &




