2008 FOR PROFIT CORPOhATION‘
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000123646 Mar 27,2008 08:00 A
1. Entily Name S
ecretary of State
SANFORD ENTERPRISES UNLIMITED, INC l'y
Principal Place of Business Mailing Arldress
1502 SOUTH LAKESIDE DRIVE - PO BOX 551
#312N LAKE WORTH FL 33460
2. Principal Place of éusmess - Mo P.O. Box # 3. Mailing Adciress
Suite, Apl. #, etc. Suile, Apt. #, exc. 15t MOORE CHZ2E034 (10/07)
City & State City & State 4. FE1 Number Appied For
51-0612013 Net Apolicable
Zip Country Zp Country 5. Certilicate of Status Desired O fi.'ggqgrd:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY, ROBERT M .
1502 SOUTH LAKESIDE DRIVE Sereet Address (P.Q. Box Number is Nat Acceplatle)
#312N .
LAKE WORTH FL 33460 :
City FL Zipy Code

8. The apove named enuly submits this statement for the purbose of changing its regisiered office or registered agent, or toth, in the Siate of Florda. | am tamiliar with. ang accemt
the chiigations of registered agent.

SIGMATURE

T gnature. Lo of Proost ranrs o g tersd saecl oovl te | og pi casie (HGOTE Fagis r1ag AGE1 On Ut s uirir wagn rer g DAL

HFILE NOWILAFEE! I15/8150,007-
.-k - VAfter May 1, 2008 Fee Will Be,§550.0
: Make Check Payabie to Florida Depariment of State |

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

15

10. OFFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mE p [ peete TITLE O3 Change [ Addition
NAME MAY, ROBERT M NAME HOOONETA0

STREFT ADDRESS [ 1502 SO LAKESIDE DRIVE #312N STREET ADDRESS DaA002-00053-004 150, 00

CITY-5T-71° LAKE WORTH FL 33450 CiTY-ST-2IP

TITLE VP [ peete TITLE {J Change (] Addition
NAME MAY, SCOTT HAME

STREEF ADDRESS | 3435 ROSTAN LANE STREET ADDRESS

Iy -31-71F LAKE WORTH FL 33461 CITY-$1-21P

TmE O Deete TME O3 Grange [ Addition
HAME NARE

STREET ADDRESS DTAEET ADDRESS

GITY-ST-2P CITY-51-2P

MLE 3 Detete TILE O Change [ Addition
HAWE HAE

SIRELT ADURESS STREET ADDRLES

GITY-ST-21P CITY-5T-2IP

TTLE 3 Detele TMLE [J Change ] Addiion
HAME NLkAE

SIREET ADDRESS STREET ADDRESS

N CIT-5i- 2

TITLE O palete me [ Change [ Addnion
NAME HANE

STREET ADDRESS STAELT ABORESS

CIY-ST-21° CITY-ST-2IP

12, | hareby certify that tha information suppled with tis filing does net qualify for the exemptions contained in Secton 118, Florida Statutes | furthar Certity that e information
indicatad on this report or supplemental repart is true and accurate ana that my signature snall bave the sams legal ettact as if made under oath: that | am an officer or direcior
cf the corpuraion or the receiver o trustee empowerad to axecute this report s required by Chapier 507. Florida Statutes: and that my narme appears in Block 18 or Block 11
if chariged, or on an attachment with an gddress, with ail other fike empoweresd.

SIGNATURE: __ |1 WU a 3 RS0Y

SIGHATURE AND TYPED OR PRINTED NAME D) snsmﬁfomcsn OR DIAECTOR [ Tras. 10 Fronts




