FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000020132 ecretary of State
1. Eniity Narme 04-11-2008 90064 007 ***150.00
SANDAL MARINE SERVICES INC.
Principal Place of Business Mailing Address
403 15T. AVE. N.W. 403 1ST. AVE. N.W.
RUSKIN, FL 33570 RUSKIN, FL 33570
R L O G
Suite, Apt. #. elc. Suite, Ap. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number ; Applied For
<§ o - 8" "7!7? 73 5 Not Appticable
op Country Zp Country 5. Certificate of Status Desired ] ?i';;{ﬁg“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFER, ALLEN
403 1ST AVE. N.W. Sirect Address (P.O_ Box Numhber 1s Not Aggeotable)
RUSKIN, FL 33570
City FL [ Zin Code

8. The abova named entity submits this statement lor the purpose ot cnanging its registered aifice or registered agent, or botn. in the State of Florida. | am familiar with, and accept
the obligations ol registeraq agen:

SIGNATURE
Signature, tvced or arinted name of regestened agent and ttde o apolhcatle {MOTE Repestered Agedi signatirs required when remstanngs DATE
FILE NOWHI FEE IS $150.00 9. Election Carnpaign FAmancmg $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelge TITLE [ crange  [] Addition
NAME HAFER, ALLEN MAME
STREE! ADDRESS | 403 18T AVE. N.W. STREET ADDRESS
CITY-ST-21P RUSKIN, FL 33570 CIY-ST- 2P
THLE 3 nelee me O change  [7] Avaition
NAME HAME
STRELT ADDFESS STREET ADIDBESS
GITY-ST-71P CITY-ST. 21F
ITLE 3 velete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy 51.21P CIy-5T A -
THLE [ etere TMLE [J Chenge [T Addition
HAME, NAME
STREET ADDRESS SIREZT ADDRESS
EIfY-§7-2P CITY-ST- 219
THLE {0 Delete ThE D Chenge ] Aduition
NAME HAME
STREET ADDRESS STHEET ADDRESS
Ciry-S1.2i9 CITY-S1-2p
TITLE O velee TTLE [ Change [ Addition
NAME . NARSE
STREET ADDRESS STRELT ADDRE S5
CITY-S1-2IP CHY-ST-24p

12. | heroby certify that the informase
indicated on this repén of
of the corporation ¢r the ¥
changed. or on an anar,

SIGNATURE:

suljplied with this filing does nat qyalily lor fhe exemptions contained in Chaplar 119, Florida Statutes. | further certily that the information
#Oplernerhil report is true and accurate apll that my sigMature shall have [he same legal eftect as if made under cath: that | am an officer or direcior
—enar or LAsi0e empowerad 10 oxecute 145 repon agg¥quired by Cnapler 607, Florida Statutes: and thas my name appears in Block 10 or Biock 11 i

_ " ”?f//«s;/és Gy 52l 173

IGNATURE AND TYPED OR PRINTED NAME OF sle;(?:cER OR DIRECTOR Date Oavurs, Prgre »

4



