2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am
Secretary of State

of¢ e of¢
DOCUMENT # P02000001821 02-15-2007 90045 014 150.00
1. Emity Name
SANDI HOLCOMBE CONSULTING SERVICES, INC.
Principal Place of Businass Matling Address q yyulvuww=
58 ROSEDOQWN BLVD 58 ROSEDOWN BLVD
DEBARY, FL 32713 DEBARY, FL 32713
TR S W AR
Suite. Apt. #, alc, Suita, Apt. 4, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appilied For
01-0548133 Not Applicable
Zip Couniry ap | Couniry 5. Certificate of Status Desirad O $8.75 A_dditicmal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nagrnat ley ) @ampanq P.L-

Streal Address (P.Gw-Box Number is Nol Acceptatfio)

1217 E Hhllerest st ‘
™ Ovlarde FL | 8550

SMALLEY & COMPANY, PA
1517 EAST HILLCREST STREET
ORLANDO, FL 32803

8. The above named entity submits this siatement far the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered a%
SIGNATURE T / ’:)7/ — 7

Signature, typed or printed name fﬂagls:ored agam and title if appicable. (MOTE: Registan NatLre «Lquired when reinstaimg) DATE

" . After May 1, 2007 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added o Fees

FILE NOWI!! FEE IS $150.00

'

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TLE P O Deleie TILE {dChange  [J Addition
NAME HOLCOMBE, SANDRA S NAME

STREET ADDRESS | 58 ROSEDOWN BLVD SIREET ADDRESS

CITY-S1-21P DEBARY, FL 32713 CITY -57-2IF

NLE ST O Delete 1ME [ Change {7 Additien
NAME HOLCOMBE, CHRIS A HAME

STREET ADGRESS | 58 ROSEDQOWN BLVD STREET ADDRESS

CITY-ST-2IP DEBARY, FL 32713 CITY-sT-21F

HILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-S7-2P

TITLE [ Delee IMLE [ Change  [J Addition
NAME NAME

SIREET ADCRESS STREET ADURESS

CITY-Si-ZIP CIY-$7-21P

TLE [ Delee TTLE [JChange [ Addition
NAME NaME

STREET ADORESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2|P

TITLE O Delete TNLE [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2IF CITY-57-2P

12. { hereby certify that the infermation supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Stawites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same tegal eflect as i made under oath; that | am an officer or director
ol the corporation or the recaiver or trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachmen) with an address, wilh all other like empowered.
SIGNATURE: QJMJJ =:}/4?,/49'7 i 386 -7'3: 3-050¢

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




