r

FILED

2008 |=o§ :'I}&FIT CORPORATION - Feb 13,2008 8:00 am
AL REPORT
Secretary of State

DOCUMENT # P03000006064 00-13-2008 90030 008 ***1 50.00
1. Entity Name
SANDHALE, INC,
Principal Place of Business Mailing Address
5200 NORTH FLAGLER DRIVE 5200 NORTH FLAGLER DRIVE
APARTMENT 1501 APARTMENT 1501
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
R L TR

Suite, Apl. #, etc. Suite, Apt. # etc. 01252008 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

14-1873647 Not Appilicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglatered Agent
Name
SANDALL, EDWARD
5200 NORTH FLAGLER DRIVE Street Address (P.O. Box Number is Not Accaeptable)
#1501
WEST PALM BEACH, FL 33407
City FL [ Zip Code

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

SIGNATURE
Signature. typed o prinied name of registerad agent and Lile § appkcatie. {NOTE: Registorad Agent signalure requirsd when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. D Added toFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ Delets TITLE [ Change [ Addition
NAME SANDALL, EDWARD NAME
STREET ADORESS | 5200 NORTH FLAGLER DRIVE #1501 STREET ADDRESS
Ciy-53-2F WEST PALM BEACH, FL. 33407 CiTY-81-2IF
TILE D [ pelete TIILE [ change [ Addition
NAME HALE, MARIE NAME
STREET ADDRESS | 5200 NORTH FLAGLER DRIVE #1501 STREET ADDRESS ‘_
CITY-ST-ZP WEST PALM BEACH, FL 33407 CiTY-5T-2P
TIMLE 3 Delete TITLE - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TITLE [ peiete TIE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S1-2IP oiY-57-2P
TILE [ Delete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] Delete TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cIY-sT-0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath that | am an cfficer or director
of the corperation or the receiver or rustee empowered 10 exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: ﬂ/&n/% S A oA &ﬂef/ﬁ’// -2 Y L el b 2

SIGNATURE ANIfT\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¢




