FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000112445 ' ; 02-17-2006 90086 001 ***150.00

1. Entity Name

SANDI'S, INC.
i - " yu~-
Principal Place of Business Mailing Address
10209 2ND STREET £ C/0 TERRANCE P. MCNAMARA, ESQ.
TREASURE ISLAND, FL 33706 400 COREY AVE., 2ND FLOOR

ST PETE BEACH, FL 33706

R AU AR

01112006 No Chg-P CR2E034 {(11/035)

DO NOT WRITE IN THIS SPACE i

59-3686816 Not Applicable
) e $8.75 Adational
5. Certificate of Status Desired ] Fee Reguired

6. Name and Address of Currant Registerad Agent

MCNAMARA, TERRANCE P ESQ " [
400 COREY AVE., 2ND FLOOR DO NOT WRITE

S PLTE BEACH, FL 33708 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registared office or registerad agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE. .-

}. ; Signature, typed or prinied name of registered agent and btk if apphcabie. {NOTE: Registerad Agent signanse required when renstatng) DATE

: FILE NOWI FEE 1S $150.00 8. Election Campaign Financing $5.00 Moy Be.
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. @  AddedtoFees
- . j et e : .

10 OFFICERS AND DIRECTORS |
T DPVS
NAME SWOPE, SANDRA J

SYREET ADDRESS_{, 10209 2ND STREET E
CITY-ST-21P TREASURE ISLAND, FL 33706

TIILE T

NAME SWOPE, SANDRA J

STREET ADDRESS | 10209 2ND STREET E

CITY-ST- 2P TREASURE ISLAND, Fl. 33706

MLE
NAME

e | - ' . DO NOT WRITE . .

o IN THIS SPACE

NAME
STREET ADORESS
CIvy-§1-2IP

TITLE
NAME
STAEET ADDRESS
CiTY-5T-2IP J

TILE

NAME

STREET ADDRESS
ciry-§T-21F

12, | hereby certilg_tha: tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the infarmation
indicated on this report ¢r supplemental report is true and accurate end thal my signature shall have the same legal effect as il made under cath; that | am an officar or director
of the c%fporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an a '

SIGNATURE:NE D) Ao o7y Prgaaden 3’7’*2;17@ 1X-367-(135

Sa l}g‘i' ge ”3 twﬂ:gvm?w O?ng’f'aﬂ’fﬂffc"on Dayurne Phone # i




