FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000043390 05-04-2006 90312 001 *<750.00

1. Entity Name

FV MISS SANDY, INC,

Principal Place of Business Mailing Address
P 0 BOX 276 4600 124THSTW
CORTEZ, FL 34215 CORTEZ, FL 34215
04282006 Ne Chg-P CR2EQ34 (11/05)
DO N OT WR'TE I N TH IS SPAC E 4. FE;| Nurnber Applied For
54-2103178 Not Applicable

O $8.75 additional

| .
5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

2600 124TH ST W | DO NOT WRITE
CORTEZ, FL 34215 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed o printed name of registered agent and titls if pplicable. (NOTE: Registerad Agent signalure réquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F“\nancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AN DIREGTORS [
TITLE P
NAME BROOKS, GLENHART Il

STREET ADDRESS | P O BOX 276
CIry-51-21P CORTEZ, FL 34215

TMLE \

HAME BELL, CALVINE
STREET ADDRESS [ P O BOX 276
CITY-ST-ZIP CORTEZ, FL 34215

TITLE
NAME

rosae DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-57-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE M,fﬁﬁé?z Y oo Fetr~2Fs-124 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytims Phone




