FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0B8000029572 02-05-2007 90084 032 ***158.75

1. Entity Name

KIMBERLY SANDS, P.A.

Principal Place of Businass Mailing Address ' 40 0 U 9 B q d
1275 PRIVATE ROAD C/0 UPCHURCH, WATSON, WHITE & MAX
DELAND, FL 32720 125 S. PALMETTO AVENUE

DAYTONA BEACH, FL 32114

Suite, Apt. #, etc. Suite, Apt. #, atc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
I'Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Ceniticate of Siatus Desired Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
SANDS, KIMBERLY
1275 PRIVATE ROAD Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720
"i.‘:i

City FL l Zip Code

"8. The abova named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am farmiliar with, anc accept
the obligations of registered agent

SIGNATURE
N Signature, typed or printed rame of registered agent and btle If applicable (NOTE Registered Agant signature requeed when reinstanng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F-ianClﬂg O 55_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D, . O petete TITLE O change 7 Addition
HAME L.SANDS, KIMBERLY NamE
STREET ADDRESS | 1275 PRIVATE ROAD STREET ADDRESS
CiTY-5T-2IP DELAND, FL 32720 CiTY-S1-21P
TILE O Delete TNE O Change {1 Addition
NAME MNAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZIP
TIILE O vetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-87-2IP CITy-§1-21P
TmLE O delete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE O oelete THLE DOl ctange [ Addition
HNAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-51-2IP CITY-ST-21P

12. | heraby certify that the information
indicated on this report or supplege
of the corporation or the recaiye
changad, or on an atta

goblied with this filing does nat quality for the exemptions contained in Chapier 118, Florida Statutes. | further certily that the information
R report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
fee empowered 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 11

Hidrass, with all pther likea 2_ /;2 /d _7__

’
SIGNATURE:
GNATURE TD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

VAW




