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2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Mar 05, 2008 08:00 A!

DOCUMENT # P03000038208 Secretary of State

1. Entlity Name

SANDY PINES OF MADISON, INC.

Principal Place of Businass Mailing Address
134 SE COLBURN AVE 134 SE COLBURN AVE
LAKE CITY, FL 32025 LAKE CITY, FL 32025
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SCAFF, STAFFORD L JR
134 SE COLBURN AVE
LAKE CITY, FL 32025
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8. The above named entity submits this statement for the purpose of changing s regisiered office or regustered e.gen'l or both in the State of Flonda I am familiar with, and accept ‘
the obligations of registered agent. i

SIGNATURE

Signature, typec or printed nama of ragistered agent and title If applicable. (NOTE: Reglstered Agent mignature required when rainstating)

FILE NOW!!I FEE (S $150.00 9, Election Campaign Financing $5.00 mayBa
After May 1, 2008 Fee will he $550,00 Trust Fund Cantributiorr, 0O  Added to Fees

10. OFFICERS AND DIRECTCRS 1

TLE D

NAME SCAFF, STAFFORD L JR.
STREET ADDAESS | 134 SE COLBURN AVE
ChY-S1-2IP LAKE CITY, FL. 32025

TITLE D

NAME SCAFF, ANNE C

STREET ADDRESS | 134 SE COLBURN AVE
CITY-ST-7IP LAKE CITY, FL 32025

TITLE

NAME

STREET ADDRESS
CITY-S1-21P
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STREET ADORESS
CITY-ST-2IP
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TITLE

NAME

STREET ADORESS
CITY-ST-21P
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TiILE . .t
NAME
STREET ADDRESS -
CITY-ST-2P
12, | nereby certily that the information supplied with this filin é; does nat qualify for the exemptions containgd in Chapter 118, Flonda Staiutas I further certify that the infarmation

indicated on this repart or supplemental report is true and accurate and that my signature hall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1¢ éxecuts this report as raguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an addrass, with all othar like empowered.

SIGNATURE: _ G Farntee C Seqrm/ s P-F-68 ZFL 783-7844

ﬁ'lsnnu«f AND z’ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phome




