- FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000025043 05-01-2006 90474 035 ***150.00

1. Entity Name

SANDSFOOT AQUATICS, INC.

Principal Place of Businass Matling Address

3845 HWY 579 3845 HWY 579

WIMAUMA, FL 33598 WIMAUMA, FL 33558 5 0 0 1 7 q G 8

S v AR SRR TR
Suite, ApL. #, ete. Suite, AplL. #, etc. 03272006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FE| Number Applied For

: 68-0577583 Not Applicable

Zip Country Zip Country §. Certificate of Status Desired [ gg'zgn‘;?:;“""al

- 6.” Nafie and Address of Current Ragisterad Agerit ~ ~—— ° ~7.Name and 'Audress~of New Registared Agent

Name
ALEXANDER, STUART D

3845 HWY 579 Street Address (P.C. Box Number is Not Acceptabia)

WIMAUMA, FlL. 33598

City FL | Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature. typed or pnted name of regisiored agert and Stike if apphcatie. {NOTE: Registered Agent signature required when reinstating} N DATE
FILE NOW!!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD {1 Delete TITLE [ change [ Addition
NAME ALEXANDER, STUART D NAME
STREET ADDRESS | 3845 HWY 579 STREET ADDRESS
CITY-S1-2P WIMAUMA, FL 33598 CITY-ST-2P
TIE v&D O Delete e Clchange [ Addition
NAME BENTZ, SCHERYL K HAME :
STREET ADDRESS | 3845 HWY 579 . STREET ADDRESS
CITY-ST-ZtP WIMAUMA, FL 33598 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$1-2IP
TILE ] Detete TME O change [ Acdition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TME {1 pelete IME [ change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-7IP
TME 3 petete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-1P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the infarmation
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under ocath; that ! am an officer or direcior
of the corporation or the receiver or trusies empowered 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachrpent with an address, with all other like empowared.
SIGNATURE: / %@”53& _ §-28-0G6

BIGNATURE AND TYPED OR P )6 NEME OF BIGRWaBFFICER OR omsc?r‘jw Deytime Fhere #

eherch Remtz S5~ L33-9Y300




