FILED

16,2003 8:00 am

Yoy Se
2003 FOR PROFIT CORPORATION ‘ Sp
UNIFORM BUSINESS REPORT s ecretary of State

) 08-18-2003 90161 010 ***550.00
DOCUMENT # P02000121538
1. Entity Name
SANDANNA CORPORATION
Principal Place of Business Mailing Address
052 FOURTH STREET . ~eromnsma Po Bog 55056584
CHIPLEY FL 32428 CHIPLEY FL 3428
2. Principal Place of Business 3, Mailing Address
Suite. Agt. 1, etc. Sute. At . erc. %ECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number —7 Apphod For
A' "m %M Not Appilcable
Zp Country p Country 5. Certificate of Siatus Desirad a ?eae. gfqmﬂonal
8. Namse and Address of Current Registered Agent 7. Neme and Address of New Registerad Agent
: O . B —
AGOSTA’ VIRGINIA J Slrest Address {P.O. Box Nl..rmber is Not Acceptable)
882 FOURTH STREET
CHIPLEY.FL 32428
. . i Gity FL I Zip Code

8. The abovehamed tity submits this statement for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Flerida, | am familiar with, and accept

the chligations C agen_i; -,
T ——f - R . Nag'
SIGNATURE ..
- Wyped cr printed ffine of ragis wutmuj \ [NOTE: Repisiavad Agen: g racuuined when reinstating) DATE
FILE NOWII! FEE IS $850.00 R
- 9. Eilection Campaign Financing .00
After Saptember 10, 2003 Fee Ma!l be §750.00 Trust Fund Contribution. ) sAddeds 0 ml:a;:e
Make Check Payeble to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e rReS) 'j)E Ay O peleta . O Change (] Addition §
i VIRGAIA T AcoCTA 3
smerraonress | §b2, FOURTH ST 3
env-se lCHIPLEY Fle 32428 ., §
TIE [ peiete (3 Crange  [J Addition | G
NAME
STREET ADDRESS
Cify-57-2P
me / [J Deiete ClCtnge (3 Addifon
NAME N .
STREETADORESS [ ——— = I _
CTY-St-21P
TnE O pekete Clchange [ Addition
NAME
STREET ADDRESS
CITY-ST-21P
e 3 peiere [ Change T Additien
NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP .
TLE [ Detste TIE 3 thangs [ Adition
NAME NAME s
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CRY-ST-2p
12. } hereby certify that the information supplied with this ﬁl;l.ll‘»g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify thal the intormation
indicated on 1hs report o sypplemenial report is true and accurate anc that my signatura shall have the same legal atfect as if made under oath; that | am an ofiicer or director
of the corporation or the racdgver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerf\with &n addiess, with alpaTiBTrHe e .
“Gimirialbpst) )| ¢ 3833
SIGNATURE: __CURBAETUR g g)i|o% 0-638-383
mmmﬂnmmmo@mmnmmm i T Dus Uaytire Phona ¥



