“ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P05000038487

1. Entity Nama
SANDY DINGLER REALTOR, INC.

ecretary of State

04-24-2006 90399 014 ***150.00

Principel Place of Business

3608 SE 33 CT
OCALA, FL 3447

Mailing Address

3608 SE 33 CT
OCALA, FL 3447

2. Principal Place of Business 3. Mailing Acdress

L

Suite, ApL #, efc. Suite, Apt. #, elc.

03182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE mber, Applied For
ij "'d 17‘& 3 7% Not Applicable
2ip Country Zip Country - ) $8.75 Adaitional
5. Certificate of Status Desired A Fee Required
8. Name and Addross of Current Registared Agent 7. Name and Addreas of New Registered Agent
Name
DINGLER, SANDY
3808 SE 13 CT Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL l Zip Code

8. The above namad aentity submits this statement for the purpose of changing ita registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, tyed OF DN Name of regetitrad BG4 A bD ¥ AARRCATHE.

(NOTE: Regiaitre AJSnt mipusturs reduu ad wiier ransiaing)

FILE NOW!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

%. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND (HRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e 0 Delee e P 3 Change ,Eimmtim
NAME NAME \SANDY DiNGLER.
— ——
STREET ADDRESS srET AR |\JGOFBE 3307
CIry-ST-2¢ ON-SB N OCHA FL Y
TIE [ vetets HRE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-ST-2P CIFY-51-2P
TNE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-57-2P
TNE [ oelets nne [ crarge {7 Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-S$T-29
TRE O pejets mME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eITY-ST-2P
nnEe 3 Deiete TE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CTY-ST-2P

12. | hereby cortify that the information supgplied with this ririné; does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplpmental report i8 true an
of the corporation or the receivel or trustee empoweraglipn e
changed, or on an attachment ffith an address, with 4

accurala and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
anjhis report 8 required by Chapier 807, Flonida Statutes; and that my name appesrs in Block 10 or Block 11 if

SIGNATURE: __

mm‘mnﬁmmmrfnmmﬁ of fiakina

4{/4/04, (352) 4374014

Date Daybrie Phone #

\




