FILED

Aug 24, 2005 8:00 am
2005 Fon LT SR ATION Secretary of State

DOCUMENT # P03000134718& -

1. Entity Name v
MICHAEL A SANDOVAL, INC.

(08-24-2005 90056 002 ***150.00

Principal Place of Business Mailing Address ) .
119 SOLANO CAY CIRCLE 119 SOLANO CAY CIRCLE ; !
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 8 006 3 1 99

(T

08032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par=Toy— Appied Fo

20-0523100 Not Applicable

5. Certificate of Status Desired Oa $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

S0 SOLAND oy G e DO NOT WRITE
PONTE VEDRA BEAQH, FL 32082 lN TH IS 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 famifiar with, and accept

the obligations of rogisterad agent.

SIGNATURE .
Signature, typed of pnnted name of regisiersd agen: and Eile if applicable. (NOTE: Registered Agent signaiure required whan reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be {n accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
OFFICERS AND DIRECTORS |
TME D
NAME SANDOVAL, MICHAEL A

STREET ADDRESS | 119 SOLANO CAY CIRCLE
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082

TME
NAME
STREET ADDRESS a
CITY-ST-2IP L

TITLE
NAME

plelas DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADORESS
Gy -S7-21P

12. 1 hereby certify that the information supplied with this filing doas not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE: -7t & 22 HMitisce A Sarvovmt  LO8roE P04 &/3. Mo

indicated on ihis report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carperation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR IMRECTOR Date Daytima Phone #




