* -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000023647 FILED
1. Entity Name
SANDAL BEAT, INC. 08 APR -7 PH I: 09
S L AL T [
Principal Place of Business Mailing Address SEL hf— TH H Y E’ b oo i Al L
226 DAY STREET 226 DAY STREET TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
TR ro S | N RGOSR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2336835 Not Applicable
Zip Country Zip Couriry 5, Certificate of Status Desired O ?Eg';gu‘;:’:;““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENSON, ALBERT C

2810 REMINGTON GREEN CIRCLE Street Address (P.0O. Box Number is Not Acceptabla)
TALLAHSSEE, FL 32308

City FL ‘ Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurg, lyped or printed nama of registered agant and title i applicabla. (NOTE: Regslared Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee wiill be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TIFLE [ Change [ Addition
NAME SULLIVAN, SHANNON HAME - oy g —m— -
- 400122472494
STREET ADDRESS | 266 DAY STREET STREET ADDRESS 04 /D'r' DR~—1013--1125  # *lr’ﬂ 0
om-s1-2p | TALLAHASSEE, FL 32304 civy-s1-2P iy u Ly ol
TITLE O oelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \A‘ hd
Clry-S3-2iP CITy-ST1-2IP )
Tme 7 Defete Tme ' Ol change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-29
TILE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 oelete TITLE [] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2p CITy-ST-2IP
LE [ pelete THILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
£my-ST-2Ip Ciry-$i-21p

12. 1 hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify 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 oath; that | am an officer or director
of the corporaticn or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgn} with an agdress, with all other like empowered.

SIGNATURE: A4 Lrop
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING DFFICER OR DIRECTOR Date . Daytime Phore &




