2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT #P03000038208 OEE

1. Entity Name

SANDY PINES OF MADISON, INC. Secretary of State

Feb 21, 2005 08:00 AM

Principal Place of Business . '_ vMﬁaﬂh;gE&éési
134 SE COLBURN AVE 134 SE COLBURN AVE
LAKE CITY, FL 32025 - LAKE CITY, FL 32025. _
. 01072005 No Chg-P CR2E034 (10/03}
51-0467880 Not Applicable
5. Certificate of Status Desired | geae.ggq l';f:;"ma'

6. Name and Address of Current Registersd Agent

SCAFF, STAFFORDLJR _ ! i} DO NOT WRITE

134 SE COLBURN AVE

LAKE CITY, FL 32025 . e e IN TﬁHiisfsPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarlda. | am farniliar with, and accept
the obligations of registered agant.

SIGNATURE — — e - - - - :

Signature, typad or panted namu of rogistered agant and title If applicable. (NQTE: Rogistored Agenl signaturs sequirad when rainstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. _OFFICERS ANDDIRECTORS ]
e D B T
NAME SCAFT, STAFFORD L JR. . _ o
STREET ADORESS | 134 SE COLBURN AVE .
GITY-5T-2P LAKE CITY, FL_32025 ) 3 e L HHEEIOS TR
Tms D U2 A0-B0053-004 150,60
NAME SCAFF, ANNE C - )

STREETADDRESS | 134 SE COLBURN AVE
GITY-5T-2P LAKE CITY, FL 32025

TITLE
MAME

st DO NOT WRITE

- B - IN THIS SPACE

NAME
STREET ARDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TIMLE 1
NAME
STREET ADDRESS
CITY-§T-2P I

12. | hereby cerlif% that the information supplied with this ﬂﬁﬂg does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if mede under cath; that | am an officer or director
of the corporation or the regeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Aarnce C. S < mrmm %ﬁ%/ c;x//g/af‘ FTEE TS TR YL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRICER OR Daytirme Phone #




