2008 FOR PROFIT CORPOIiAT.ION
ANNUAL REPORT

DOCUMENT # P05000061671

1. Enlity Name

SANDALPHON, INC.

Mailing Address

1108 WINTHROP CT.
WINTER SPRINGS, FL 32708

Principal Place of Business

1108 WINTHROP CT.
WINTER SPRINGS, FI. 32708
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FILED
Apr 10, 2008 08:00 Al
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Applied For
Not Applicable

4, FEi Number
16-1723690

$8.75 additional

B ifi f Desired h
5. Certificate of Status Desire Fee Required

8. Narne and Address of Current Reqlstemd Agent K

DRAVES, DONNA L.
120 E. CONCORD ST.
ORLANDO, FL 32801
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the obligations of registered agent.

SIGNATURE

8. The apove named entily submits this statement for the purpose of changing its registered office or regls:eleci agenl or both, in the State of Flor:da 1 am familiar Wllh and accem

Signature. lypad or printad rame of registersd agant ana tile il applicatle.

{NCTE: Ragsterad Agant signatura raquirad when reinstating)

DATE

After May 1, 2008 Foe will be $550.00

. c $5.00 U II]I IHE55 2
9. Elechon Campaign Financing .00 may B £ - = sl e R
.FILE Wil R y Be a2 firl =i, K
FILE NOwIll FEE IS $150.00 Trust Fund Contribution. Added to Fees U4 /1 ﬂ I:J = 1 1 sl

10. OFFICERS AND DIRECTORS f
TITLE DPST

NAME HOOPER, JONATHAN V.

STREET ADDRESS | 1108 WINTHROP CT.

GITy-ST-2IP WINTER SPRINGS, FL 32708

TITLE

NAME

STREET ADORESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

HAME

STREET ADDRESS
CITY-51-7IF

TITLE

NAME

STREET ADDRESS
CiTy-§T-21P

TITLE

NAME

STRECT ADDRESS
CITY-ST-ZIP

of the corporation or the recewver or 1
changed, or on an attachment wit

SIGNATURE:

ress, with all other tike empowered.

12. | hereby cerlify thal the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tne same legal effect as if made under cath, that | am an officer or director
e empowered o execuie this report as reguired by Chapter 60? Fiorida Statutes; ang that my narmne appears in Block 10 or Block 11
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mch/awﬁe AND TYPED OR PRINIED NAME OF SIGNING OFFb{n OR DIRECTOR

Daytima Phone 4
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