FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000074637

1. Entity Name
SANDOLLAR VENTURES, INC.

05-02-2007 90068 017 ***150.00

Principal Place of Businass Mailing Address QU Y=o

2534 HILDA ANN ROAD 2534 HILDA ANN ROAD

ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540

B N
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272007 Chg-P CR2E0Q34 (12/06)
City & State City & Slate 4. FEI Mumber Applied For

k - 4 9586 76 Not Applicable

Zip Country aip Country 5. Cernilicale of Status Desired O fg';i Sf:c:‘io"'m

6. Name and Address of Current Reglstered Agent

7. Nama and Address of New Registered Agent

SQUIRES, GARY E
2534 HILDA ANN ROAD
ZEPHYRHILLS, FL 33540

y FL 59047
8. The above named entity submits this stalement for the purpose anging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared W 7 X
SIGNATURE.__ /,7< oS e\ PP it o?é? 7/0 ?
. Sigrature, l)%d W rarme of re%ge’\l and vile  apphcal [NOTE: Registerad Agent signalurg iequued when reinstaling) rd DATE '
v
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MmayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. QOFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TILE ¥ . & mhange [ Agdition

NAME SQUIRES, GARY E NAME aifeg, Al

STREET ADDRESS | 2534 HILDA ANN ROAD SIKEEI ADDRESS | mgkeg‘ A-UCN“ e

Gr-sT2p | ZEPHYRHILLS, EL 33540 avsr | LA etA, 2L FYe3T

—

e L1 Delete TNLE [T} Change (] Addition

NAME NAME

SIREET ADDRESS : STREET ADDRESS

CITY-ST-21P ClIY-51-2IP

TILE O pelete TILE [ change [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIIY-S1-21P

LE O pelete 3 [CjChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TNLE O eiele TNLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

IALE [ pelete 1LE (O change [ Addition
- NAME NAME
- STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that tha information supplied with this liling does nol gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information

indicated on this raport or supplemental report is true and accurate and thak my
of tha corporalion or the receiver or trustee empowered to execute this re as
changed, or on an atiachment with ddress? with all other, ampow, .

SIGNATURE:

e 6767

signature shall have the same legal elfect as il made under oath; that | am an officer or direcior
required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 114

EROR

‘Elou&wziwn TYPED oWﬁp NAME OF SIGNI

DIRECTOR J Dae 1 Daylire Phone #




