2006 FOR PROFIT CORPGRATION FILED
ANNUAL REPORT (AR)

- Jan 27,2006 08:00 AM
P 9
P EONESN{;}HENT # P03000038208 Secretary of State
SANDY PINES OF MADISON, INC.
Principal Place of Businass - o _b:ﬁ';\ilir-\_g?Aﬁdress -
134 SE COLBURN AVE : 134 SE COLBURN AVE
S T R LR
2. Principai Place of Business . © ] 3. Malng Address ) ’
Suite, Apt. #, ate. ) Suite, Apt. #, etc. ’ 1st MOORE CR2EQ34 (10/05)
Cuy & State ST City & Stane 4, FEi Number Applied For
_ 51-0467890 ] Mot Apphcab‘.a.
Zp Country ap } Country 5. Certificate of Status Desiced a Ega-:eSq gf:;ﬁ““a]
§. Name and Address of Current Registered Agent 7. Name gnd Address of New Repisiered Agent
S T ) i Name - o ’ -
L
?Bcfgl;’ ggﬁgﬁgﬁ%\béﬁ Street Address (P.O. Box Nurnber is Not Accepiable}
LAKE CITY FL 32025
City FL ' Z:;:i Coda

B. The above named entity submits ihis siaternent for the purpese of changing its registered affice or registersd agent, or Soth. In the State of Florida. | am famiiar with, and accept
the obligations of iegistered agent. -

SIGNATURE

Signature, ryped or prntad name of regtered agenl and e A POEKCaLIs {NOTE Regisieiett Ager signature rmourod when ieinstating)’ DATE

AL

- FILE NOWII! FEE IS'§180.00°
- After May 1, 2006 Fea Wij Be S550.08

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [} Added 1o Fees

Make Check Payable to Fiorida Depariment of State
— R AL Wl ow xS e T i
10, ] OFFICERS AND DIRECTAORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIHECTOH‘S IN i1
e D T Deleie TILE J Change {7 Additian
HAME SCAFF, STAFFQRD L JR. NAME
SIREET ADDRESS [134 SE COLBURN AVE STREEY AQGRESS UOng04es?
CFY-5T-2P |LAKE CITY FL 32025 : cve-sT-zp G2 {}H-%ﬂﬂﬂﬁmm 7 OIEN 00
TIRE D ) 3 Delete e lCtarge T Adeition
NAME SCAFF, ANNEC NAME
STRECT ADORESS | 134 SE COLBURN AVE STREET ADRESS
oTv.eT-7P  {LAKE CITY FL 32025 . - ot
I T o Tlowee N . - 2 Change
A HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Y -ST-IP
e T o O oefele i {3 Change [0 Aviiiie
HAME HAME
STREET ADDRESS STREET ADDAESS
T -ST-7P GITY-5T- 2P
TLE o O oeiete TWLE . ' [ Change [ ass
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-5T- 28 CITY-5T-2°
e T Oloeete ¥ wiz ) OJ Change [ ik
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-§T-2P CITY-ST. 2P

12. } hereby cenify that the information supplied with this filing does not qualify for the exemptions contained n Section 11§, Flarida Statutes. ! furthec certify that the infarmation
inclicated an_this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or divector
of the corporaiion or ihe receiver of rusies empowered to execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11
it changed, or on an attachment with an address, with all cther jike empowersd.

SIGNATURE: _Za/n/e & S ca /== CCA«—“;%% r/Fos FEETS 73%y

LENATURE ANT TYPED OR SRINTED HAME OF SIGKING OFFICES OR DIRECTAR Palet Prawtrms Tirena b




