2008 FOR PROFIT CORFPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000034542

1. Enlily Name

SANDRA R. KAVANAUGH, INC.

Prircipat Place of Businoss

3954 PONTE VEDRA BLVD.
JACKSONVILLE BEACH FL 32250

Mailing Address

35854 PONTE VEDRA BLVD.
JACKSONVILLE BEACH FL. 32250

2. Principal Place of Business - No P.O. Box #

3. Maling Adorass

FILED

Feb 21, 2008 08:00 Al
Secretary of State

L

Suite, Apt. #, etc. Suite, Apt. #, BiC. 1st MOORE CR2E034 (10/07)
City & State Cuy & Slale 4. FE) Number Appiied For
41 '21 1 01 92 Mot Appiicabie
Z Couny Z Count it
° Hniry P iy 5, Certliczte of Status Desired O $8.75 Additenal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KAVANAUGH, SANDRA R
3954 PONTE VEDRA BLVD
JACKSONVILLE BEACH FL 32250

Sireet Address {P.O. Box Number is Not Acceptabla)

Cily

FL

Zipy Code

8. The avove named enlity submits this staiement for the puroose of changing ils registered office or registered agent, or totn, in the State of Florida. | am familiar with, and accept

the ohligations of reyistered agent.

SIGNATURE

€ gaoture, vped o prered 1y 2l req siormd agertand 1 e 1 aeptcazin,

(GTE Fagisttaad AGOr e caumi whar ropeibr g DATE

10 Florida Deparimeni of State |

o Trust Furd Contribution.

4

9. Election Campaign Finanrcing

$5.00 Mayge | |
"0  Addedta Fees

10. OFFCERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TIF {J Cmange [T Accition
NAME KAVANAUGH, SANDRA R NAME -y
. e c LOOD00334245
STREET ADDRESS | 3854 PONTE VEDRA BLYD. STREET ADDRFSS 02 423 "DE“':'F:"] 49_{"—, 1 Srl o0l |
orv-s-zP | JACKSONVILLE BEACH FL 32250 CITY-5T 7P iadialeiie e AT o |
TME 1 Devere Lyt (7 Change 7] Additon |
NAME MAME
STREET ADCRESS STRRFT ADDRESS
CITY-5T-21F CITY -57- 2P
e D Deiete IITLE D Change D Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P GHY-ST-2iP
LE O perate THLE [ change [ Addition '
NAME HAME
STREET ADDRESS SIREET ADDRESS
oIY-ST-21p CIY-5T- 2P
TILE [ peale e O Change [ Aadition
HNAME NEME
STREEY ADORESS SIREET ADIRESS
GITY-S1-29 CIFY-S3- 27
1113 O oeete TE CIcrange [ Acdition
NEME HEME
STREET ADDRESS SIFECT ADEAESS
CITY-S1-2iF OITY-ST- 2P

12. | hareby cerlity that the informaticn suoplisd with this fitng doss not qualify for the exametans comtained in Section 118. Flerida Statutes. | furtner cartiy that the intormation
indicaied on this report of supplemental rapor is true and accurale ana that my signaitre shall bava the samg legal effect as if made under oath: that 1 am an ctficer or director
ot the corporation or the raceiver or trustee empowerad 10 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an altachment wilh an addrecs, with all other ke empiowerac.

SIGNATURE: Soiacso (F |

SO RAOR )

d-/P~-O8 Fo9 913 &PYYYG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Linwm

MNrsnie Fnoa x




