FILED

007 FOR PROFIT CORPORATI( <
2007 PO NNUAL REPORT 1o Secretary of State

DOCUMENT # P03000155301 03-05-2007 90055 039 ***150.00

1. Entity Nama
SANDY HARTMANN & ASSOCIATES, INC.

Principal Plage of Businass Muiiing Address 66 0 0 B 9 q z

13800 PARK BLVD 5596 OAHURST DRIVE

Mar 28, 2007 8:00 am

SEMINOLE, FL 33776 SEMINOLE, FL 33776
R e 3 A R DA
Suite, Apt. ¥, 21t Suile, Apt. 4, etc. 03032007 Chg-P CRRE034 (12/06)
City & Stare City & Stawe 4. FEI Numher Applied For
30-0221728 Noi Applicablo
o Country p Couréry 5. Certficate of Statug Desired O Eggzm::"""
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HODGES, PAUL S Carol Y. Riwhardson, £A
2189 LOGAN ST Sxoa 45 (2.0, Box Number is Noj Accagtabila)
CLEARWATER, FL. 33765 R LSOV D sTe B
City :
Pinedlas Larfe FL | %5%g2

8. The above named entity submits this statement lor the purpose of changing its registersd oftice or registered agent, or both, in the Stats of Flofida. | am lamiliar with, and accepl

the obliga%gnstered agent.
SICNATUHE WM&DD 3 -2 7

FOr—— an.ﬂn.« e mred agek ana 118 i acoiCatie (NDIEE Rumjrelie ] Aot yriiet 6 1kl 60 W e rSUS GG VA lE
FILE NOWIIt FEE 1S $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Foe wiil be $550.00 frust Fund Contribulion. ] Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 11
TME P O seieze e [Ocrange [ Aadition
NANE HARTMANN, SANDRA A NAME
STREET ADDAESS | 5586 OAKHURST DR STALLT KDDAESS
Cary-Si-ap SEMINOLE, FL 33772 CIrY-51-0p
TLE ST 17 Delare 1LE [ cmange  [] Addition
RAME HARTMANN, GLENN NAME
sTrecrapoaess | 5505 OAKHURST DR STHLET ADORESS
OIT-ST-0P SEMINOLE, FL 33772 Qrr-st.aw
lnE [ ceiwe MIF [ Change  [C] Addition
NAME HANL
SIREET AD0ALSS SIRCET ADDAESS
cny-sT-2P GiIv-ST- o9
TE O petate e ' [ Change {7 Addition
HAME HAME
STREET ADDRESS SIREET ADDESS
Gty-51-47 Cit¥-51-217
UTE [ beree InLE [Jctange {7 Adgisian
PN HAME
SIRELT ADORESS SIRLET ADDAESS
CiiY-51-2F Y81 P
THLE E1 peiere TiTLE QO crange [ Adelion
NAME RAM[
SIREET ADDRESS SIALET ADESS
CiTy.51-29 ory-si-ae

12, | hereby cerlify that the information supplied with this filing does not quakty tor ihe axemptions contained in Chapler 119, Flortda Statules. | furthar Certity that the inlorrmation
indicated on Ihis report or supplemental reper is true and Accurale and that my signaturs shall have the sama iogal efioct as il mace under oath: that | am un olticer or diractor
of the corpcraﬂon o the receiver of trustse empuwered lo

R l a8 requirec by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11l

f)ffswlcu-‘) \/?—5137 227-398-23 20

HIANING OFFICER O DIRECTOR Layume Proiw 8
PAN. PRI N e

o) L | T ITrE U A s >~




