2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000172892 Feb 01, 2008 08:00 AD
1.ty Nama Secretary of State
KANGAS SANDBAR INC o
.}\’lf'.n_"r: Wi ;!57:"-,

Prraipal Piace of Buginess Maiing Address
2748 ELKCAM BLVD. 2748 ELKCAM BLVD. :
e T ”ll“m m“m |‘|H ||m ||m ||‘|’ Hl‘”"!'”"‘ “”l ‘l“l [ll‘ll’ H ’ll’
2. Princpal Fieco of Busingss - ivo P.O. Box # 3. Maling Adoroes

Sule, Apl ¥, o Suide, Bt #, o ist MOORE CR2E034 (10/07)

Ciy & State Cay & Staie 4. FEr Number Appried For

20-2074415 Not Apoilicanlo
7 STy 7.0 Counin, ;
<P Gouniry “¥ enty 5. Cerificate of Status Desved O ﬁgggﬂﬁf’:&t"’"a'
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Name

;¢4%G£'?€§AL’EPJB?®D Srneet Address (P O Box NMumber is Nat Acceptatle)

DELTONA FL 32738

City FL 2 Gade

8. The asove named erbly subrnis thus statement for she purpose of changing 15 reanslancd office or regrarred agen:, or not, in the State of Florida | am farmiliar with, and accept
the cimigatzane of rewistersd anent.

SIGNATURE

Rl R IR CIUANER LTINS N E- YR IV RUTT B8 VRGNS RO SO R AV I S TEAT 0] (RGFE Feginiiag AZOT 1 s ORBLLT AIEd TS vowe 70 330F O DATE

50 FILE NOW N, FEE.1S:$150.00 7,00 0
¢ After May 1,2008 Fee Will Be:$550,00 "
i Make Check Payable to Florida Department of State: |

9. Biecuon Cumouign Financing” $5.00 May 8e
Trust Furd Contriaution. +[[] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGRS [ CHANGES TG GFFICERS AND DIRECTORS IN 114

Tk PST [ Doete mer [ g [C] Addition
HATAE KANGAS, GLENDA HAMI

SINEETADDNESS | 2748 ELKCAM BLVD, FTRFFT ALORESS 0000303723

orv-sta | DELTONA FL 32738 ory-g1 2P 02/08/08-80034-007 150. 00

THLE, [J poete TITLE [[1Change [ Aadilion
NAME FIAME

STREET ADDRESS STRIFT ADDRESS

GiTY-51-212 Chy-§T- 2k

it [ Deate L O Charge [ Addinen
AR i HA

STRELT ARDRESS STHEET ADIRESS

LTS 2P CITy-§I-7P

Wk [ Coele T [ change ] Addition
HAME HAML

STREET ADDRLSS SIHLET ADDRESS

S-S0 40 LITY- 3T 7P

Lk, T Devete {1(8 O Change [ Addition
HART MERAL

SIRILT ADLRERS STHEET ADDRESS

CITY-§)- 2@ CITY - 8i- 2

ILE I} Depte me ] Changs ] Addilign
A peaME

2TREE] ADDRESR 5IREET ADDRLES

IRy 51 g CIrY Al 2P

12. 1 hersly certity that the informatien sopplied vath s Hing does net gualfy for the exernptons cortained in Section 119, Flerida Stawtes | furlner cerdify that the informanon
mndicataed on this report or supplerrentai report is lrce and accurale add tnai my signature shall bave the same lega: eftect as 1l made under oain thiat 1 am an officer or direetor
3 1he LOrRLranon OF 1 raceiver of trugtee smpowsred Lo execute thig repont as renuired by Chapier 507, Flarida Staiwes: and hatmy name appears in Block 13 or Block 11
if changna, or on an altachment with an address, with &l other lixge empowered.

SIGNATURE:

SIGRATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRE 4y e Fnora




