FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000006064 0511 6.2006 90037 045 150,00
1. Entity Name
SANDHALE, INC.
Principal Place of Business Mailing Address 1 guev=-
5200 NORTH FLAGLER DRIVE 5200 NORTH FLAGLER DRIVE . ‘ '
APARTMENT 1501 APARTMENT 1501 :
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
e v I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE| Number Applied For
14-1873647 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi;sq‘;‘?:dmmal
6, Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
SANDALL, EDWARD
5200 NORTH FLAGLER DRIVE Street Address {P.C. Box Number is Not Acceptable)
#1501
WEST PALM BEACH, FL 33407
City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ke if applicable. (NOTE: Regisiered Ager signature requinad when reinstating) DATE
R ! _ .
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o [T Detete TmE Clchange [ Addition
NAME SANDALL, EDWARD NAME
STREET ADDRESS | 5200 NORTH FLAGLER DRIVE #1501 STREET ADDRESS
CmY-ST-2IP WEST PALM BEACH, FL 33407 CiTy-51-2P
TITLE D 1 Delete TITLE [ Change [ Addition
NAME HALE, MARIE NAME
STREET ADDRESS | 5200 NORTH FLAGLER DRIVE #1501 STREET ADDRESS
CITY-5T-21p WEST PALM BEACH, FL 33407 CITY-5T-21P
TE 0 Delete e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S7-2P
TITLE [ Delete TILE [0 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-P CITY-5T- 7P
ALE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2p CITY-5T-2P
TMLE T Delete mLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2° CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not guality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under path; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with afl other like empowered.

smnmua&M Edutod Jaydpll T30 S5 2T 9FF

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [aytime Phone 4




