*

.- ‘2007 FOR PROFIT CORPORATION APPRUY

ANNUAL REPORT AN
DOCUMENT # P05000038487 L FILED

1. Entity Name

SANDY DINGLER REALTOR, INC. 07 APR 23 AM 9: 23

Principal Place of Business Mailing Address SECHE%AHY {JE_ S'SATE
3608 SE33 (T 3608 SE 33 CT TALLAHASSEE, FLORIDA TFVC/
OCALA, FL 34471 QCALA, FL 34471

ANGED AR RIRACR A

02012007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Foiea

20-2489790 Not Applicable

0O $8.75 addttional
Fee Required

5. Cenificate of Status Desired

6. Name and Addreas of Current Rogllhmd Agent
SO0 SESS LT DO NOT WRITE
OCALA L swart IN THIS SPACE

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 accept
tha obligations of registered agent.

SIGNATURE.

Signature, typed of printsd name of regiciated agent and ttle it applicable. (NOTE: Regiclared Agen signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bs
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS |
THLE P
NAME DINGLER, SANDY

STREET ADDRESS | 3608 SE 33 CT
CITY-ST-2P OCALA, FL 34471

e DO009gSss4531
RAME 04/25/07--01038--013  *x150.00

STREET ADDRESS
CITY-ST-2P

TMLE
NAME

v DO NOT WRITE
iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TMLE

NAME

STREEY ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
OITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgfiial report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recaiver stee empowered to exacute 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 attachment wit'an address, with aj yihgr iike empowered.
/ SIGNATURE: M i@%%’ﬂ 31307 363-43740¢¢

\ TURE AND TYPED fift PRINTED NAME OF, GFFICER OR DIRECTOR Date /7 Darytrne Phone #




