FILED
2006 FOR PROFIT CORPORATION Jan 17. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P05000069668 Secretary of State
1. Entity Name 01-17-2006 9023 ok .
SAND DOLLAR MORTGAGE OF BREVARD INC. 20147713000
Principal Flace of Business Mailing Address
300 QUAIL DRNE 300 QUAIL DRIVE R
MERRITT ISLAND, Fi, 32053  US MERRITT ISLAND, FL 32953  US 60001937
lh N
2. Principal Place of Business 3. Mailing Address |“ H|
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042006 Chg-P CR2E034 (11/05)
City & State City & Siate FE! Number Applied For
JOQ,F)_? '7fo,? Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Dested [ ggz:uﬁ"r:dm
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
ELDRIDGE, ROBERT b
300 QUAILL DRIVE Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmture, typad o prated rneme of rogr agere and tiis if i (NCOTE: Regestorad AQont o act DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayeo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0 Addad {0 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
e P 3 oelete TME O crange  [J Aadition
NAME ELDRIDGE, ROBERT D NAME
STREEY ADDAESS | 300 QUAIL DRIVE STREET ADORESS
CITY-ST-2P MERRITT ISLAND, FL 32953 CITY-ST-29
TMLE O pesete TLE O Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CTY-SF-2P
TME [ Delete TTLE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CY-ST-2IP
THLE 3 Detets e [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-S1-2P
TLE O pewete THLE [ crange [ Acdition
NAME NAME
STREEY ADORESS STREET ADBRESS
CAY-ST-2P CITY-ST-ZP
T [ Detete THLE (I Crange [ Aodition
HAME HAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CITY-ST-2P

12. | hereby ceriify 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 of supplemental report is true and aceurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corpotamn or the e [ - empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

53 wuh ali other like empowered.
SIGNATURE AND TYPED OR MAME OF SIIMNG OFFICER OR DIRSCTOR Deytre Fhone #

O Do Ll ry?s OEE //aAf 22/-9Y%-92700




