2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000124499 ~

1. Entity Name
SANDS LAND DEVELOPMENT, INC

Mailing Address

14565 COUNTY ROAD 122
SANDERSON, FL 32087 US

Principal Place of Business

14565 COUNTY ROAD 122
SANDERSON, FL 32087  US

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2008 08:00 AN
Secretary of State

T

04252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
30-0246169 Not Applicabla

5. Certificate of Status Desired

0 $8.75 additionat
Fee Required

5. Name and Address of Current Registered Agent

SANDS, STEPHEN W
14565 COUNTY ROAD 122
SANDERSON, FL 32087

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famihar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed of prntad name of 1@QISTEred AQAN| ANd L8 if SDICADIEG

{NOTE Registered Agenl signalure required when renstatng)

DATE

9. Electon Campaign Financing

FILE:NOWIIl FEE IS $150.00 A
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 mMayBe' |

Added to Faes

13
J0=003 150,00

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME SANDS, STEPHEN W
STREET ADDRESS | 14565 COUNTY ROAD 122
CITY-S7-21F SANDERSON, FL 32087

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-21P

MTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE
NAME
STACET ADDRESS | .
CITY-S1-2P

TITLE .
NAME . PR IR o
STREET ADDRESS - o

11 15T T e LETET, TV

DO

"IN THIS SPACE

NOT WRITE

12. [ hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Flonda Statutes. | further certify that the informaticn
indicated on this repert or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tne corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __

MGNATURE TYPED OR PRINTED NAME OF SKGNING CFFICER OR DIRECTOR

Date Dayurne Fnone #




