2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 16,2007 8:00 am
Secretary of State

08-16-2007 90014 030 ***155.00

DOCUMENT # P06000134830

1. Entity Name

SANDDOLLARPOOL&SPAOFSWFLINC

Principal Place of Business

34065E5THAVE
CAPECORAL, FL 33904 US

Mailing Adgdress

34065SESTHAVE

CAPECORAL, FL 33904 US

10129321

2, Principat Place of Business - No P.C. Box # 3. Mailing Address

GG R B

Suite, Apt. #, etc. Suite, Apt. #, etc.

08122007 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4, FEI Number ?\0"’5 Q_Sv Applied For
77? l}- Not Applicable
Zip Country Zip Country I ) $8.75 additional
5. Certificate of Stalus Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARTH, TONY
3406SES5THAVE Streel Address {P.O. Box Number is Not Acceplabie)

CAPECORAL. FL 33904

City

FL | Zip Code

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

the oblkigations of registereq agent.

SKENATURE

Sonatura, typed or prnted name of regusteresd agent ard ttie f appicable

{NOTE: Ragstered Agent sgnature requred when renstatng)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

In accordance with 5. 807.193(2)(b), F.S., the
corporation did not receive the prior nofice.

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

THLE P [ pelete THLE [ Change [ Addition
NAME MARTH, TONY NAME

STREET ADDRESS | 3406SESTHAVE STRCET ADDRESS

CAY-57-2p CAPECORAL, FL 33804 CITy-51-22

TITLE VP [ Delete TIiLE [ change [ Adcition
NAME BELLER, DAVID NAME

STAEET AZDRESS | 3306SESTHAVE STREET ADDRESS

CITY-ST-29 CAPECORAL, FL 33904 CAY-ST-2P

TILE 3 Detete TILE {J Crange ] Adaition
NAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-5i-2p CITY-§7-2°

TILE O pelere kil T crange (] Additon
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TTLE O pelete TILE [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-21P

TITLE O pelere TILE [ Change [ Adeition
NAME NAME

STREET ADDRESS ' STREET AGDRESS

CITY-ST-7IP CATY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihat the information
indicated on this report or suppiemental report is true and accurale and that my signatuse shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truslee empowered [0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an att

37— Re~0633

SIGNATURE: ‘ Vel ¢ JL Dav)ABE“ﬁR} ¥/407

NTED NAME OF SIGNING CFFICER OR IRECTOR

SIGNATURE AND WYPED &

N Daytme Chone #




