FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000127571 04-30-2007 90472 032 ***150.00

1. Enlity Name

SANDS AND ASSOCIATES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address by{) 4 5 3 9 3

501 ASTRIA COURT P.0. BOX 947821
ALTAMONTE SPRINGS, FL 32701 MAITLAND, FL 327%4

/300 e [Foa

Suite. Apt. #. etc. 04262007  Chg-P CR2E034 {12/06)

Suite. Apl. #, etc.
Su-nze Yo

City & Stgt d . Cily & State 4. FEI Number Applied For
MMA/ F[J—uc/t_ 20— S—‘ ‘ ySTS-‘ Not Applicabte

_;ipl 79 / ;Coumry USA’ ap Country 5. Certificate of Status Desired O ?i;’fqﬁ?;ﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
SANDS, RAYMOND
501 ASTRIA COURT Straet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City - FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regislered agent and utle if applicable (HOTE: Regislered Agent signalure req.ired when reinslating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripulion. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DP O delele TITLE 1 Change 3 Addition
NAME SANDS, RAYMOND NAME
SIAEET ADDRESS | 501 ASTRIA COURT STREET ADDRESS
CiTY-ST-ZIP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
TLE VP 1 Deiete TITLE I Change  [J Addilion
NAME SANDS, MARLENE A NAME
STREET ADDRESS | 501 ASTRIA COURT STREET ADDRESS
Ciry-StT-2Ip ALTAMONTE SPRINGS, FL 32701 CITY-SF-ZiP
THLE 7 Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TITLE O pelete TITLE . A []change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TITLE O Delete TITE Clcrange [ Addition
MAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-81-2IP CITY-ST-2P
Tme O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST- 2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplementa! report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmen n address ) ther like empowered.
¥ze/oz  YoT-618- 1416
7 pde

Daytime Phona #

" SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

XS~



