2007 FOR PROFIT CORPORATION
'~ ANNUAL REPORT

- FILED _
May 09, 2007 08:00 AM

DOCUMENT # P04000004658

1. Entity Nama

SANDSPUR LAND, INC.

Secretary of State

Principal Place of Business

11262 US HWY 301
OXFORD, FL 34484

Mailing Address

11262 US HWY 301
OXFORD, FL 34484

DO NOT WRITE IN THIS SPACE

AW TR

04252007 No Chg-P CR2E034 (11/05)

4. FEI Number Applisd For
01-0804302 Not Applicable

- . ) $B.75 additional
5. Certificate of Status Desired () Fee Required

6. Name and Address of Current Reglstered Agent

GILLIKIA, SHEILA
7750 E. MISTY LN
INVERNESS, FL 34480

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am farniiar with, ang accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed of panled name of regisisced agert and tille |t apokcable.

{NCTE: Aegisierad Agen signatura raquired when rsinsialing) DATE

FILE NOWIIl FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$£5.00 May Be
Added to Fees

LBRDOGTETEaN
O 2040 -B0005-00s - 150, 08

10, OFFICERS AND DIRECTORS |
TILE P
NAME CARUTHERS, REGINALD P

STREET ACDAESS | 11262 US HWY 301
CTY-§T-20P OXFORD, FL 34484

TITLE v

NAME ABADIER, RAFIK

STREET ADDRESS | 7750 E MISTY LANE
CITY-ST-2P INVERNESS, FLL 34480

TMLE ST

NAME GILLIKIN, SHEILA

STREEY ADDRESS | 7750 E MISTY LANE
CITY-8T-2P INVERNESS, FL 34480

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIty-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

' SIGNATURE: ¥

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions cantained in Chaptsr 118, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; shat | am an officer or directar
of the carparation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attacnmant with an

drass, with all oth:; ke empowerad,
e -

SIGNATURE AND TYPED OR PRIN GNING OFFICER OR DIRECTOR

y 31,
(990 P sy

ets & Daytime Prona # ¥

o,




