2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2006 08:00 AM

t. Entity Nama
SANDCASTLE SONOGRAPHY, INC.
Prncipal Pace of Busanéss Mailing Address
177 NORTH ROSCOE BOULEVARD 177 NORTH RCSCOE BOULEVARD
T P e ”ﬂﬂm m m;{ MH "{H mﬂ "m "m III" "”I |'lﬂ Im lw"““m
2. Principal Place at Business 3. Mailing Address 1
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 15t MOORE CRZEU34 (10/05)
Cily & Stae City & State 4. FEl Numnb A?)piied For
o 65-1226776 Not Apphcat
2p Couniry Zip Cauntey 5. Certificate of Status Desired O gggfqﬁfg;mﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

?%Blé%éﬁ_? [ﬁ[{EJSCOE BLYD Suest Address (P.O. Box Numbuer is Nol Acceplable} T
PONTE VEDRA BEACH FL 32082

City FL g I Code

8. The above named entily submits his statement {or the putpese of changing its registeced affice o registerad egent, of both, in the State of Florida. | am famillar with, and acc .
the obligatians of registered agend.

SIGNATURE
Sipnulute, ypets or provien name ol segisterad atect jee Bie #f appreable NOTE: Reg.stared Agenl signaluce raquizad when reinsmalng] oate
T T L o T A — B -
L m : ¢
o FRLE NOWID FEEJS $150.00. . ... 9. Electian Campaign Financing  $5.00 say or

wT .o Alter May 1, 2006 Fea Will Be §5 0g e Trust Fund Contribution.  [3 Added ‘o Fees
. Make Check Payable to Florlda Department of State.

10. OFFICERS AND DIRECTORS i, ____ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11

TIRLE PD [ peicte TBHE Olcrenge  Jaai
NAME BURKE, LESLIE HAME o

STREET ADTRESS (177 NORTH ROSCOE BOULEVARD STAEEY ADURESS 04 x%%q%ggg%%fiﬁﬁﬂz 303,00
om-st-2p  |PONTE VEDRA BEACH FL 32082 . i U4 L ds

TIE 2 pelste TITE (1 Change 7 Acini
MAME PAME

STREET ADDVESS STREET ADDRESS

CitY-ST-710 $ITY-ST-2IP

Tt L3 petete T O Ctange [ dtie-
NAME HAME

STREET ADDRESS STREE{ ADBRESS

CITY-ST- TP CITY-ST- 28

TLE {3 petete HIE [ Change T3 Adeitien
HAME NAME

§TREET ADGRESS SIARE} ADDRESS

Iy -5T-29 CHTY-S7-1P

bzt O pelese TITLE {3 Change T3 Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CiTY-57-2P CHY-ST-ZP

TITLE 3 petete TeE 3 Clange  [] Addition
NAME HAME

STREET AGORESS SIREET ADDAESS

Crre-51-2IP CAY-ST- I

12. 1 hareby certiy that the informatian supgplied with this fling does nat quatily for The exemptlions ceatained in Section 113, Ffdﬂda Statutes. | fuﬂhéj cetlify that tr;a informaltion
‘ndicaled on Inis repen or supplemental report is rue and accurate and thal my signature shall have the same legal sffect as if mads under caih, that | am g Otficer ar director
of Ine corprration o the receivar Of rustes smpowered 1o execwle this tepon as required by Chapler 507, Flarida Statutes; and that my naome appears in Block 10 or Block 11

# changed, or on an atiachment with an address, with alf_other like empowerad.
SIGNATURE: M&. Vo Leslic B be ©3. 3300 GFed-295co



