FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000061671 AL 04-26-2006 90211 048 ***150.00

1. Entity Name

SANDALPHON, INC.

Principal Place of Business Mailing Address qu 0 B Q 1( {

1108 WINTHROP CT. 1108 WINTHROP CT.

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

RS s v KU IECAMATR IR
Suite. Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

= 1123690 Not Applicable
Zip Gountry Zip Country 5. Certificale of Slatus Desired O EEBE'E;S?:;“"”E'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRAVES, DONNA L.

120 E. CONCORD ST. ' Slreet Address (P.O. Box Numbaer is Not Acceptable)

ORLANDQ, FL 32801

City FL | Zip Code

8. The ahove namad enlily 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
the anligations of regisiered agent. N

SIGNATURE
Signature. typed of printed name of ragstered agent and ‘itle if applicaoie (NOTE Registered Agent signatare requaired when remnstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing 5500 May Be
.-After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D . (] Delete Tme PPST R Crange [ Addtion
NAME HOOPER, JONATHAN V. NAME
STREET ADORESS | 1108 WINTHROP CT. SIREET ADDRESS
CITy-§1-2IP WINTER SPRINGS, FL 32708 CITy-ST-2F
TIILE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1# CITY-57-2IP
TME 07 petete e O change [ Acdition
NAME NAME
SiREE] ADDRESS S1REET ADDRESS
CITY-ST-217 CiTY-SI-21IP
FITLE (] Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CilY-ST-2IF
TITLE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADOBESS
CiTy-S1-2P CITY-8T-2P
TieE 1 Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-8T-2IP CITY-SI-2IP

12. | hareby certify that the information supplied with this 1iling does not quaiify lor the exemplions 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 elfect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execule 1his repori as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with an addresgywith all ?« mpowerad
SIGNATURE: Z Y-do-o0g Yo7-34-13 Y

snﬁu.yu& AND TV'PED OR FRINTED/ AdE OF/GNNG OFFICER OR DIRECTOR Date Daytrme Prane #




