2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

~Mar 12,2007 08:00 AM,
Secretary of State

DOCUMENT # P03000038208 -- -

1. Entity Name

SANDY PINES OF MADISCN, INC.

Principal Place of Business Mailing Address

134 SE COLBURN AVE 134 SE COLBURN AVE

LAKE CITY, FL. 32025 LAKE CITY, FL. 32025
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After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.
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12. [ hereby certify that the information supplied wilh this filin

ol lbe corporalion or the receiver or lrustee empowered
changed, or on an attachment with an address, with all other like empowered.
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doss nol gualify for the examplions contained in Chapter 119, Fiorida Statutes. | further certify that the information ‘

indicated on this report or supplemeantal report is rue angaccurale and that my signature shall have the same legal effect as if made under ocalh; thal | am an officer ar drector
10 execyte this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Biock 111
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Daytims Phons #

" Dale




