R

FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000061293 04-09-2007 90053 021 ***150.00
1. Enlity Name
SANDHILL COMMERCIAL & FINANCE, INC.
=
Principal Place of Business Mailing Address 4 0 0 5 3 U \j 7
3005 CARING WAY 3005 CARING WAY .
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
e LT T
Suite. Ap. #. et Sufe. Apt.#. elc. 03192007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-1121987 Nol Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired. [ fg;’gq l"’i‘:{."g‘i"“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
MQORE, JAMES E ll
1625 W MARICN AVE STE 2 treet Address (P.O. Box Number is Not Acceptable)
PUNTA GCRDA, FL 33850

City FLTZip Code

8. The above named enlity submits Lhis statemant for the purpose of changing ils registered office or registered agent, or bolh. in the Stale of Fiorida. | am lamiliar with, and accept
tha obiigations of registerad agent.

SIGNATURE
Signature. typed or printed name 6! reqistered afant anad atie if applicabls. {NOTE Reqistsred Agert aignature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE s 1 peate e [ Change T Addition
NAME LORICCO, CARLO J HAME
STREET ADBAESS | 3005 CARING WAY STREET ADDAESS
CiTy-S1-21P PORT CHARLOTTE, FL 33952 CiY-51-21P
THLE P O pelele TITLE [ Change ] Addition
NAME BOUCKAERT, BRUNO NAME
SIREET ADDACSS | 3005 CARING WAY STREET ADDRESS
CiTy-Si-2p PORT CHARLOTTE, FL 33952 ory-§1 ap
TALE 1 Defete 1t O Change [ Aadition
NAME NAME
© STREET ADDAESS STREET ADDRESS
Ciry-51-2 CIFY-SI-2P
HILE [ peiete e O Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P city-§7-2iP
HLE O pelets 1ILE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciry-ST-2IP
InLE L] Detete THILE [Jchange [ Aadition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IR - CIFY-S1-21P

12. | haraby certily that the infotmation suppli
indicated on this report or supplemental
of the corporation or the receiver or Irugleg e
changed, or on an atlachment witr ar

SIGNATURE:

withdhis filing does not quality for the exemplions contgined in Chapter 119, Florida Slatutes. | further certify that the infarmation

¥ trua and accurate and that my signature snall have the same lagal eflact as il made under gath: that | am an officer or direcior

owerad to#xecuta this repgrt as required hy Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
i i .

N :b‘\ QU -l a AN

Lautime Frone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




