2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2008 08:00 AV
DOCUMENT # P03000154718 SN Secretary of State

1. Ennty Name

MICHAEL A SANDOVAL, INC.

Principal Place of Business Mailing Addrass
119 SOLANO CAY CIRCLE 119 SOLANO CAY CIRCLE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

M O

04272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AoPTEa o

20-0523100 Not Applicable
- i $8.75 additional
5. Certificate of Status Desired | Foe Roquired

6. Name and Address of Current Registerad Agent

SANDOVAL, MICHAEL A DO NOT WRITE

119 SOLANG CAY CIRCLE

PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above named entity submils this slalement 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 registared agent

SIGNATURE

Signature, typec or printed name of regisiared agent and e it spphcable (NOTE: Registerad Agent SIQnature required wnan (sinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME SANDOVAL, MICHAEL A
STREET ADDRESS | 119 SOLANO CAY CIRCLE
CITY-ST-2F PONTE VEDRA BEACH, FL 32082 R
e 'WHEUE 2olPE )

THE 057227 08-40139-005 150, 0
NAME
STREET ADDRESS
CITy-ST-2IP
TITLE
NAME

crvstae DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Crrv-S1-2I

TITLE

NAME

STREET ADDRESS
CITy-31-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certity that the information supplied with this ﬁling does nct quality for the exemptions contained in Chapter 119, Florica Statutes. | further cenify thal the information
indicated on this repon or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bioek 11

changed, or on an attachmeni with an address, with all other like empowered.
SIGNATURE: = o - @~ S p42808 _ JOY 338 o557
Oate Dayime Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

It

wa. .t £ 0O C N



