2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000038487

1. Entity Name
SANDY DINGLER REALTOR, INC.

FILED
2008 APR 30 AMI11: 22

Meiling Address

360BSE33CT
OCALA, FL 34471 US

Principal Place of Business

3608SE33CT
OCALA, FL 3447% 1S

‘Jn_ et Gf‘ b”\ft
TALLAHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

D O

01232008 No Chg-P CR2EO034 (11/05)
4. FEl Number Applied For
20-2489790 Not Applicable
i [ $8.75 Addional
5. Certificate of Status Desired [ Fes Required

8. Neme and Address of Current Reglstered Agent

DINGLER, SANDY
3608 SE 33 CT
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Blignature, typed or printed name of regiclsred agent and title it applicable.

(NOTE: Registersd Agen signature requirad when rainsiating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TE P

NAME DINGLER, SANDY
STREET ADORESS | 3608 SE 33 CT
CITY-ST-2P QCALA, FL 34471

TILE

NAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADURESS
CAY-ST-2°

TITLE

NAME

STREET ADDRESS
ciry-S1- 2P

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

TIMLE

NAME

STREET ADORESS
CITY-ST-2P

EOD1=27T2165366
04./30/08-—-01007--006  ##150.00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cem that the information supplied with this ilII does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on [s report or supplemental report is true an accurate and that my signatura shall have the sama legal effect as it made under cath; that 1 am an officer or director
of the gorporation or the receiver or trustee em pow ad io execute this fapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address | gther Ilke empowere

SIGNATURE:

#//ad’ 363 - TR<R3YY

on‘ﬁmmén HAME yhmmus GFFICER OR DIRECTOR

Date Daytime Phone #




