FILED
Feb 09, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 02-09-2006 90030 013 ***150.00
DOCUMENT # P02000001821
1. Entity Name
SAND! HOLCOMBE CONSULTING SERVICES, INC.
' ..;_;1, ; .
Principal Piace of Busingss Maiting Address gt ;'.
58 ROSEDOWN BLVD 58 ROSEDOWN BLVD
DEBARY, FL 32713 DEBARY, FL 32713
F P s R A QT
Suite, Apl. #, elc, Suite, Apt. #, elc, 01242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
2, 01-0548133 Nol Appiicavle
Zip o Country Zip ‘ Country 5. Certficate of Stetus Desired [ Ei.gfqg:;ﬂonal
§. Name and Address of Current Registared Agent

7. Nama and Address of New Registered Agent

N .r"""‘

HOLCOMBE, SANDRA S ﬁmm.aevt ¢+ Counpand, £.L .
Street Address (P.Q. Box Number is Not Acceplable)
anmome B P NI 52 sreces

2': Z.

e ‘ City o LA Do FL I Zu_:sCode >

8. The above nam;fﬂ entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obiigations 3f're

grster
SGRATURE _ . jm&—“x / /s '5 riz 6/06

Signatuee. [yPed o priried name of registered agpent and bte If appicabls \NOTE: Regishsd Agen! sighasre required when raingtaing)
i ~ .
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE P [ Delete T O change [ Acdition
NAME HOLCOMBE, SANDRA S NAME
STREET ApORESS | 58 ROSEDOWN BLVD STREEF ADDRESS
CITY-51-2IP DEBARY, FL 32713 CITY-ST-ZIP
0 57 O Dt e O Change (] Addiion
NAME HOLCOMBE, CHRIS A HAME
STREET AUDRESS | 58 ROSEDOWN BLVD STREET ADDRESS
CiTv-ST-2if DEBARY, FL 32713 CIY-SI-2P
THE [ Delets TME [} Change (T Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-2P Y -§T-1P
THLE [ peiere TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2P
TnE [ Detete ThLE O crange [ Acdilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP ¢IY-51-2IP
TITLE T Detete TME [J Change 7 Acdition
NAME HAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this tilin 3
indicated on this repon or supplemental report is true ani
of tha corporalion ar the recaiver or trusteg empower
changed, or on an attachment

th an address, with 7 kg empor
SIGNATURE: Wav—z—' al/;zs‘/da 3% 753 45’0d

WRE ANZ TYPED OR PRINTED MI! OF SIGHING orncsn OR PIRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that thé information
accurate and thal my signature shall have the same legal effect as il made under cath; thal | am an oificer or director
10 execute this raport as required by Chapter 607, Florida Stawtes; and that my nams appears in Block 10 or Block 11 it

Daytima Phono #

}Dafdm S Heleortae



