2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P03000003259 Secretary Of State
1. Entity Name
™ 03-08-2006 90185 038 ***150.00
SANDRA L. HANSON, P.A,
Principal Place of Business Mailing Address
918 MAR WALT DRIVE 918 MAR WALT DRIVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, t_alc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
04-3734645 Not Applicable
ap Country o Country 5. Certificate of Staius Desired | fi';’iﬁ?ﬂma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDRA HANSON
FLEET' H. BART Street Ad (PR, o} ri eptable)
FLEET, SPENCER, MARTIN & KILPATRICK, PA Y18 MARO WAL HRYVECP
1104 EGLIN PARKWAY
SHALIMAR FL 32579-0000
M . ] “YFORT WALTON('BEACH FL | 3%55%
8. The above named kntity Sl}ﬁmits this staternent for the purpo its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obiigations of reg t. f 7/ @,7 2 3 dj .
SIGNATURE Y. f / W CD
Signatyre, typed or printed n'am;?:[ registered agen! anémfl_( apnhéhia (NCTE Reqislared Agent signature fer:{nre‘d‘_wi’\en icinstatng) OATE

9. Election Campaign Financing $5,00 May Be
Trust Fund Comiibution.  [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D ) [ elete TITE [I Change [ Addition
HAME HANSON, SANDRA L NAME
STREET ADDRESS 918 MAR WALT DRIVE STREET ADDRESS
CiTY-ST-2IP FORT WALTON BEACH FL 32547 CiTY-S7-2IP
TTLE ; O Defete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TLE O Defete THLE [ Change [ Addition
NAME B NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TiLE T Delete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE % Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Ctange  [_] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§1-71P

12. | hereby certify that the inf
indicated on ihis report orgupple
of the corpaoration or the
if changed, or on an attac

SIGNATURE:

supplied with this filing does nat gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
mial report is true and accurate apd that my signature shall have ihe same legat effect as if made under oath; that | am an officer or director
celver gr trustee erppowered to exepdte this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
ent yith an ad i likgl empowered.

e 2laghs et a-3/27

NING OFFICER OR QIRECTOR Date Daytma Phona #




