2006 F&R- PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # P05000123253 ecretary of State
1. Entity Name 04-20-2006 90200 009 ***150.00
SANDRA WAIT, INC,
Principal Place of Business Mailing Address
~SANFORB-F=32773~ SANFORD.EL 32773 ’
B endds & ST G R MRS VOEN
Orlando, Ha. 325/° O fandn, Fla. SAF/0
2. Principal Place bf Business 3. Mailing Address '
Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE GR2E034 (10/05)
Cily & State City & Slate 4, FE| Number Applied For
/(p / 7024 514,? Not Applicabie
Zip Couniry 2ip Couniry 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

WAIT, SANDRA J

i ?9‘) /(5' E&/"e w Street Address (P.O. Box Number is Not Acceptable)

Ov landp, 3, | |
'\5_9?/& City FL Zip Code

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

SIGNATURE

| NOWL: 9. Election Campaign Financing  $5.00 May Be
After;May 1, 2006 Trust Fund Contribution, [ Added to Fees

Make Check Payable 0 Florida Départ

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS 1M 11

TITLE P O Delste TME [JChange [ Addition
NAME WAIT, SANDRA J - NAME

STREET ADDRESS | §984-G-EANEORD-AMERSS- g215" Edie, w“-‘-{ STREET ADGRESS

OTY-STZP |SAMFORD-RE-32FTY Orlands, 7. S cirv-sr-ae

THILE O pelete TITLE [ Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2iP

e O petete WLE [ Change [ Acdition
NAMET |7 T -t T - - NAME T I

STREET ADDRESS STREET ADDRESS

CiTy-S1-7IP CiTY-ST-2IP

TILE 2 Detete TTLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-sT1-2IP CITY-57-ZIP

TImE O pelete TIMLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE {1 Defete THLE [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | 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; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11

if changed, or on an attachnfgnt with an address, with-gll other like empowered.
(
SIGNATURE: 5-/?/]4747/4 a . ~ gﬂﬂdm l()a,c T Y03-895- 227 4

SIGNATURE AND TYPED OR PHIWNAME OF SIGNNG OFFICER GR DIRECTOR Daie Dayvma Phone ¢




