2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P05000056916 Secretary of State
1. Entity Name 05-01-2006 90355 024 ***150.00
SAND HILL SALOON, INC.
Principal Place of Business Mailing Address . .
P 0 BOX 1286 P 0 BOX 1286 - 4[}073453
CRYSTAL RIVER, FL 34423 CRYSTAL RIVER, FL 34423 o : B
T s A R A
3782 W. GULF-TO-LAKE HWY
Suite, Apt. #, elc. Suite, Apt. #. etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
LECANTO, FLORIDA m - ’ lﬁ7 (Q%D Not Applicable
%461 CountryU SA Zip Country 5. Certificate of Status Desired  [J gg;?q 3g:§ionan
6. Name 2nd Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

CLARDY, JOHN S Il
521 WFORT ISLAND TRL Street Address (P.C. Box Number is Not Acceptable}
CRYSTAL RIVER, FL 34429

City FL [ Zip Code

8. The above named-entity submits this statement for the purpgse of changing iis registered office or registered agem, or both, in the State of Florida. ¥ am famitiar with, and accept

© the obiigal‘whs of registered agent.
" .

SIGNATURE e
" b Signature. rvpe(ﬁuf printed name of registered agaent and tide # applicabla. (NOTE. Registered Agent sigraiure raguireds when reinsiating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
THLE DPS 1 pelete TILE [ Change [ Addition
NAME HANSON, TERI NAME
STREET ADDRESS | P O BOX 1286 STREET ADDRESS
CITY - ST-2IP CRYSTAL RIVER, FL 34423 CITY-ST-2IP
TILE DT O petete THLE [ Change [ Addition
NAME HANSON, MARK A NAME
STREETADDRESS | P O BOX 1286 STREET ADDRESS
CITY-$T-2P CRYSTAL RIVER, FL 34423 yi CITY-ST-2IP
TiILE oV V[}em TITLE [ Change  [J Additicn
NAME ALDRICH, MARK C NAME .
STREET ADDRESS | 11240 N NORTHWOOD DR LOT 51 STREET ADDRESS
CITy-ST-20P INGLIS, FL 34449 CIFY-ST-2iP
TILE 1 Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-31-2IP CITY-S7-2IP
TMMLE [ Detete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P GITY-ST-2IP
TITLE [ petae TITLE [[) Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2P

12. 1haseby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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: thai ¢ am an officer or director
of the corporalion or the receiver of frusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all oiher like empowered.
SIGNATURE:W C@‘AW?L é’é%@ 20-I20-8397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




