FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000116741 04-27-2007 90208 045 ***150.00
1. Entity Name .
BILL SANDIDGE, INC.
Principal Place of Business Mailing Address
4250 N. FEDERAL HWY 4250 N. FEDERAL HWY
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 40086530
PR G e LT
Suite, Apt. #, etc. 'Suile. Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1070417 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 gese:esq S:de':tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPCRATION COMPANY OF ORLANDO

300 S. ORANGE AVE., STE. 1000 Strest Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

8, The above nar'ngd entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Siunah:nu‘ ryped o printed name of regisierad agen| and litia if 2pplicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa‘ngn anancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Coentribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE DPS [ pelete TITLE [ change [ Addition
NAME SANDIDGE, WILLIAM NAME
STREETADDAESS | 4259 N. FEDERAL HWY STREET ADDRESS
CNY-ST-2P LIGHTHOUSE PQINT, FL 33064 CITY-ST-2IF
TmE DVST DO Delete THILE DV ST CFO X¥onange [ Addition
NAME DAYHOFF, MICHAEL R NAME
STREET ADDRESS | 4250 N. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT, FL 33064 CITy-ST-2IP
TLE Dv O Delete TITE [ Crange [ Addition
NAME SMITH, PHILIP P NAME
STREET ADDRESS | 4250 N. FEDERAL HWY STREET ADDRESS
GITY-ST-2IP LIGHTHOUSE POINT, FL 33064 CInY-§1-2ip
TITLE [ petete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cir-§1-2p
TIMLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S55-21P CITY-S3-2IP
TE O Defete - T [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ciry-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplementa!l report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that 1 am an officer or director
of the corporation of the raceiver or trustee empowered to execute this reppyl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l ' I ichae]l R thn{/)?‘/ﬂ‘? W%7/)3¢

SIGNATURE: ORFRINTED NAME DF#NIN(I ofFFCER BR DIRECTOR Daytime Phone 4




