FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000006064 01-29-2007 90088 010 ***150.00

1. Entity Name

SANDHALE, INC.

Principal Place of Business Mailing Address byuvvovv?

5200 NORTH FLAGLER DRIVE 5200 NORTH FLAGLER DRIVE

APARTMENT 1501 APARTMENT 1501

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

L IR IRHAR AN AR
Suite, Apt. 4, elc. Suile, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEI Number Applied For

14-1873647 Not Applicable

Zip Country Zip Couruty 5. Certificate of Status Desired (| fi':?q:‘if:gb"a'

6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
SANDALL, EDWARD
5200 NORTH FLAGLER DRIVE Sireet Address (P.0. Box Number is Not Acceptable)
#1501

WEST PALM BEACH, FL 33407

City FL | Zip Code

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

SIGNATURE
Signalure, Iyped o prnfed name Ol tegisiered agenl and the I applcable (NOTE Reyisiaat Agent signalure reQuisd when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Ttust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [JChange [ Addition
NAME SANDALL, EDWARD NAME
STREET ADDRESS | 5200 NORTH FLAGLER DRIVE #1501 STREET ADDAESS
CITY - 5T-2P WEST PALM BEACH, FL 33407 cmy-ST-21p
TITLE ] O pelate 1MLE [ change  [7] Addition
NAME HALE, MARIE NAME
STREET ADORESS | 5200 NORTH FLAGLER DRIVE #1501 STREET ADDRESS
CITy-51-2P WEST PALM BEACH, FL 33407 Cmy-S1-21P
TITLE [ Delete TME O Crange ) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciTy-51-2P CIfY-ST- 1P
THLE O Detete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST.2Ip
TITLE O petete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2iF
TITLE O pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-21P cIny-s1-2p

12. | hereby certify that the information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and 1hat my signature shall have the same legal efiect as if made under cath; that | am an officer or dirgeior
of the corporation of the receiver or rustee, ered 1o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Blogck 10 or Block 11 if

changed, or on an attachment with an th all other like ered.
,/ — o 7 J-¢9-79

ohe T Daytime Phone

SIGNATURE:

"

o

D NAME OF S3GNII OFFICER OR DIRECTOR




