FILED

o Jan 11, 2007 8:00 am
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P02000024701 7 01-11-2007 90053 019 ***150.00

1. Entity Name

SANDI'S HANG-UPS, INC.

Principal Place of Business I Mailing Address

3632 BOWDEN CIRCLE, WEST (RA1 4247 HEATH RD. : 40[}()15“ 8

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32277 ‘

01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE yar=rope— Aopied For

05-056253891 Not Applicable
O $8.75 additional

Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

S552 BOWDEN GIRGLE, WEST DO NOT WRITE
JACKSONVILLE, FL 322186 QN ?Hgg SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. o both, in the State of Floriga. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnatire. typed or prnted name of regstered agent and tke f applcatie. (NOTE: Regstered Agent sgnature requined when rensiaing) CATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE ]
NAME HARLEN, SANDRA L

STREET ADDRESS | 3814 BOWDEN CIR W UNIT 1
CITY-ST-217 JACKSONVILLE, FL 32216

TITLE

NAME

STREET ADDAESS
CIIY-$1-21P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
SYREET ADDRESS
Ciry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. 1 hereby certify that the informaticn suppliec with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify thal the information
indicated on this report of supplemental reportis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea. or on an atiachmenl with an address, with all other like empowgred. 5 A M D R p( L\/
SIGNATURE: ARLEN /+

Oate Daytrne Phane #

IGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER




