FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000154718 Secretary of State

1, Entity Name

MICHAEL A SANDOVAL, INC.

Principal Place of Business Mailing Address
119 SOLANQ CAY CIRCLE 119 SOLANO CAY CIRCLE

PONTE YEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

O O

04192007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE R Rooied For

20-0523100 Not Applicable
- Cart ; ; $8.75 additional
5. Cartificale of Status Desired 0 Fae Required

6. Name and Address of Current Registerad Agent

$10 SOLAND CaY CIROLE DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 lN THIS SPACE

6. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE
Sgratura, Lyped or printed nams of reqistaradd agent and Wie  agpheable. (NOTE Registared Agent signatura required when 1&insiahng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution d Added to Feas
10. QOFFICERS AND DIRECTORS ]
TILE D
NAME SANDOVAL, MICHAEL A

SIREET ADDAESS | 119 SCLANO CAY CIRCLE

CITY-ST-21P PONTE VEDRA BEACH, FL 32082

TTLE

NAME e T e
UOQO00752960

’;’T“fi,_“;f’:“s 05/22/07-30001-016 150,00

TITLE '

NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

NIE

NAME

STREET ADDRESS
CIry-57-2IF

TITLE

NAME

SIREET ADDRESS
CITY-51-2IF

12. | hereby certiy ihat the information supplied with this filing doas not qualify for the exemptions coniained in Chapter 119, Florida Stelutes. | further carbfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of lhe corporalion ar 1he receiver or rustea empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: —_ ™ QO 2@ OCA2ZN0T q04.33%.658F

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Oate Dayteme Frone &




