FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000001821 01-31-2008 90020 026 ***150.00

1. Entity Name

SANDI HOLCOMBE CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address &““\ &1 5“

58 ROSEDOWN BLVD 58 ROSEDOWN BLVD
DEBARY, FL 32713 DEBARY, FL 32713 o
Suite, Apl. #, etc. Suite, Apt. #, elc.
uie. At #, etc e, At #, ele 01212008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0548133 Not Applicable
Zi Countr Zi u iti
P Hniry ® Country s, Certificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
Name o
SMALLEY & COMPANY, PA Smartéy 5 Couwpamy L L
15147 EAST HILLCREST STREET ] Street Address (P.O. Box Number is Not Acceptable)
City O AN R FL ip Cod, -
RLAND O 190>
8. The above named enlity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, ) Signatwre:. typed or printed name of registerad agent and title it applicabla. (NQTE: Registered Agent signature required when rginstating) DATE
) F-ILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. O  Added to Fees
10. COFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete 7ITLE O cChange [ Addition
NAME HOLCOMBE, SANDRA S NAME
STREET ADDRESS | 58 ROSEDQOWN BLVD STREET ADDRESS
CITY-S7-2IP DEBARY, FL 32713 CITY-ST-21P
TITLE 8T O Detete TITLE O Change [ Addition
NAME HOLCOMBE, CHRIS A NAME
STREET ADDRESS | 58 ROSEDOWN BLVD STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 CITY-S71-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE 1 Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE O cChange [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-41P
TILE O pelete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-5T-21F
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empoweared to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in 10 or Block 11 if
changed, or on an attachment with an address, with alj cther like empgwered.
-
SIGNATURE: £ S. Holeombe 12508 [Tiacdot-
IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date 0% ume Phane #




