FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P04000105462 04-05-2006 90151 029 ***150.00

1. Entity Name

S D SANFORD, INC.

Principal Place of Business Mailing Address 5 U U U 3 U q b

7902 SPRINGVALE DRIVE 7902 SPRINGVALE DRIVE

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

T v AR RARRRACURIIAGE M
Suite, Apt. #, elc. Suite, Apt. #, elc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

20-1388407 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?g';;ﬁf:;”c’"a'
6. Name and Address of Current Raglstered Agent 7. Nama and Addross of Now Reglstered Agent

Name
SANFORD, CHARLES D
7902 SPRINGVALE DRIVE Street Address (P.O. Box Nurnbar is Not Acceptable)
LAKE WORTH, FL 33467

P
1

1

- ) City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

_ . © Signature, typed or printad name of registered agent and titls i applicabie, {NOTE: Regiateraed Agent sigreture required whan reinsiating) DATE

: ‘FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE PD [ pelate TILE O Change [ Addition
NAME SANFORD, CHARLES D NAME
STREETADDRESS | 7902 SPRINGVALE DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-§1-71P
TITLE VPST [ Delete TITLE [ Change  [J Addition
NAME SANFORD, SCOTT A NAME
STREET ADDRESS | 7902 SPRINGVALE DRIVE STREET ADDRESS
CITY-57- 7P LAKE WORTH, FL 33467 CiTY-ST-2IP
TME & petete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-ST-2P
TITLE 3 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CITY-S$T-2ZIP
TILE 3 Detete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE . [ Delete TIME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

42. | hereby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supptemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
©of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, wigh all other like smpowered.
=3
Cate

SIGNATURE:
Daytime Phone #

< o
VApr



