<

2006 FOR PROFIT

a

-

CORPORATION

ANNUAL REPORT

FiLED

DOCUMENT # P05000023647

1. Entity Name
SANDAL BEAT, INC.

06 APR -l AMH10: 58

Principal Place of Business

226 DAY STREET
TALLAHASSEE, FL 32304

Mailing Address

142 RUBBER TREE DR
LAKE WORTH, FL 33467

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. (o
v AL e uie. gt #, ete 04042006  Chg-P cragos4 (11/05) ()
City & State City & State 4. FE! Number — Applied For
20.2 33 bels Not Applicable
Zi Cauntr Zi Counts iti
P urry P uniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Reglstered Agent
Name

PENSON, ALBERT C
2810 REMINGTON GREEN CIRCLE
TALLAHSSEE, FL 32308

Street Addrass (P.0. Box Number is Nat Acceptable)

City

FL 1 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 famitiar with, and accept
tha obkgations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and itle i applicable {NOTE: Registared Agent signature required when raingtating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign l—jnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Belete TME [ Change [ Additien
NAME SULLIVAN, SALLY HAME
STREET ADDRESS | 142 RUBBER TREE DR STREET ADDRESS
Ciry-ST-2IP LAKE WORTH, FL 33467 CITY-ST-721P
TmE ] petete TME (] Change [ Addition
NAME NAME 1000722950011 1
STREET ADDRESS STREET ADDRESS 04727 /06--01013--016  ##150.00
CITY-ST-71P GITY-ST-2IP
TILE ] Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE {1 pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TINE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ pelete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-5T-2IP

12. | hereby certi

that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental 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 the corporation or the r

changed, oronan anachmel.t with an gtidresg. with all other like empowered,

SIGNATURE: __/,

{ver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/swdﬂlné&uo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dste Daytime Phone #

8. Mitchelt

APD A anpe




