" 2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT Jul 25, 2006 8:00 am

DOCUMENT # P05000009855 Secretary of State
1. Enlity Name 07-25-2006 90025 018 ***150.00
SANDOLLAR INC.
Principal Place of Business Mailing Address Av -
6835 TURNBERRY ISLE CT 6835 TURNBERRY ISLE CT
BRADENTON, FL 34202 BRADENTON, FL 34202
TS v KRV AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07032006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Agpplied For
=7 a?/?y;?? Nat Applicable
2P Country Zp Gountry 5. Geniificate of Status Desired | fg';gql‘::’e‘ﬂ““"a'
6. Name and Address of Curromt Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMES, EDWARD
6835 TURNBERRY ISLE CT Street Address {P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34202
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 familiar with, and accem
the obligations of registered agent.

SIGNATURE
Signature, typec of printed name of registered agent and itk if applicable {NOTE: Registered Agent signahure requirad when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Delete TITLE [ Change [ Addition
NAME GRIMES, EDWARD HAME
STREET ADDRESS | 6835 TURNBERRY ISLE CT STREET ADDRESS
CITY-ST. 2P BRADENTON, FL 34202 CITY-ST-2P
THLE VP [ Delete TITLE [ Change [ Addition
NAME GRIMES, SANDRA NAME
STREET ADDRESS | 6835 TURNBERRY ISLECT STREET ADDRESS
CITY-S1-29P BRADENTON, FL 34202 CITY-8T-2IP
TITLE [ Detete TITLE {JcChange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [ Detete TITLE Ol change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTy-§1-2IP
TITLE [ Delete TITLE {Achange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§1-21P ﬁ // CITY-5T-2IP

12. | hereby cerity that the informatiopl sfppie
indicated on this report or suppl ntal re
of the corporation or the receive C
changed, of on an attachment

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

7/902?6 P -2~ S2r

Daytime Phone &

SIGNATURE:

SIGNATURE (um TYPED owﬁ?ﬁo NAME OF J FICER OR DIRECTOR

e



ATTACHMENT
Florida Department of State /4' O( D O 7 ﬁ L]L

Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

To Whom It May Concern:

I am writing to request abatement of the additional amount of $ se-for the 2006 Profit
Corporation Annual Report as shown on your Documeny# P05000009855)\for SanDollar,
Inc.
I am asking for this waiver as this is my 1®* year in business in Florida, and I was not
aware that this report was required. Nor did 1 receive anything that 1 recall which would
have indicated that such a filing was necessary.

It is my understanding that the actual fee is $150. I have enclosed a check in the amount
of $150, and hopefully, this will handle the matter.

I will put this matter on my business calendar for 2007, and make sure | pay attention to
the details required in Florida.

I appreciate your consideration in this matter. If you have any questions relating to this or
any other matter relating to my business, please cgngtact my accountant, Mr. Greg Carn, at
1-248-348-3348.

E.W. Grimes/|lI
President, SarlDollar, Iric.
6835 Tumnberry Isle Ct.
Bradenton, Fi 34202
1-941-266-5311

7/22/06

CC: Greg Carn, Averill Tax Accounting



