FILED
2005 FOR PROFIT CORPORATION Apl‘ 27’ 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000121538 Secretary of State
1. Entity Name
SANDANNA CORPORATION
3 I e
incipal Place of Business _ . Mailing Address
2 FOURTH STREET : P.G. BOX 708
CHIPLEY, FL 32428 CHIPLEY, FL 32428

mmmmmmnn 141110111

03142005  No Ghg-F CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  —— ]

32-0043326 ) ot Appiicabie |
; : $8.75 Additional
5. Certificate of Status Desired O Feo Requiced

6. Nama and Addrass of Current Registarad Agent

WAl o o DO NOT WRITE
CHIPLEY, FL 32428 IN THIS SPACE

8. The above narmad entity subrmils this siatemnent for the purposs of changing its regisiered office or raglslered agent, of both, in tha State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——— P— - - - S — —
Signaturs, typed o printed name of Tegistarnd sgent and a1 appicable. {NQTE. Ragr Agent sig raquited whon ronstating) DATE
| e - - e ——
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing 35!00 May Be
After May 1, 2005 Fea will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. D_F"Icf—ﬁ 5 AND DIRECTORS _ ! - T ) S
TILE P o C C N
NAME ACOSTA, VIRGINIA J
STREET ADDRESS | 862 FOURTH ST
CIry-51-2pP CHIPLEY, FL 32428 HI '}Uﬂf}g?‘}rm
s : N 4727/ 05-80027-018 150,00
NAME
STREET ADDRESS
CITY-ST- 2P
TITLE
HARE

pligce DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
Ciy-ST-2P

InE

RAME

STREET ADDRESS
CiTy-ST-1P

TRLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information éﬁp}iﬂe? With this filin 3 doss not quality for the e.xempuon 1 stated I Section 118 07(3]{:] Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an efficer or director

of the corporation of the rageiver or trustes ampowarad 10 axe this report as required by Chaptar 607, Flarida Statutas; and that my name agpsars in Block 10 or Black H if
changed, oron an a’ﬁa?l:jnt with an address, with all o iwe empowered.

Zﬁ@tvu&( ?(& L3 -3838

SIGNATURE A{ﬁz}mm OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale " Caytmo Phana ¥

T = - —

- i

L SIGNATURE:




