2006 FOR PROFIT CORPORATION * ”Y\Qﬂo\é’

AMENDED ANNUAL REPORT

At
- ; 3 H
DOCUMENT # P05000023647 Fileb
1. Entity Name . i
SANDAL BEAT, INC. 06 HAY 31 P 2: 47
. ULl et CoL AL
Principal Place of Business Mailing Address I‘_fﬂ,f PR A
226 DAY STREET 142 RUBBER TREE DR -
TALLAHASSEE, FL 32304 LAKE WORTH, FL 33467
F s v AR A STTREMATLA
226 Day Street 226 Day Street
Suite, Apt. #, stc. Suite, Apt. #, ete. 05302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
Tallahassee, Florida Tallahassee, Florida 20-2336835 Not Applicable
Zip Country Zip Country " . $8.75 additionat
32304 Leon 32304 Leon 5. Certificate of Status Desirad d Fos Raquiracll lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

PENSON, ALBERT C

2810 REMINGTON GREEN CIRCLE Street Addrass (P.Q. Box Number is Not Accepiable)
TALLAHSSEE, FL 32308

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
lue, lyped O printed name of registered agent and Litle if apphcable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Electicn Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D A petete e P/D N crange [ Addition
NAME SULLIVAN, SALLY HAME Shannon Sullivan
STREET ADDRESS | 142 RUBBER TREE DR STREETADORESS | 266 Day Street
arr-s1-2p | LAKE WORTH, FL 33467 cry-sr-2p Tallahassee, Florida 32304
TITLE 3 Delete TMe S/D XX thange [ Addition
NAME HAME George West
STREET ADDRESS sweeTaooress | 1415 Jackson Street
CiTY-ST-2P Ciry-sT-7P Tallahassee, Florida 32303
e [ petete TILE [ change  [J] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-51-2F CITY-ST-2F
TME 1 Delete TINLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2p CITy-St-ap
TLE [ Delete TIILE Ol Chenge  [J] Addilion
NAME NAME
SIREEY ADDRESS STREEY ADDRESS SO0V E3ES TEs
i AN DB 20/05==01050=-007._ #5125
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P

12. | hereby certify that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal eff if made under cath; that | am an officer or director
of tha corporation or the receiver or truslee empowered (o execute this report as required by Cha 607, Florida Sigtdles” and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

5 / 3/ / 06
Date

(850) 212-5129
Daytma Phone #

SIGNATURE: Shannon Sullivan, President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR P

B, LE4ANS o~ 4 OINP




