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

DOCUMENT # P07000042417 ecretary of State
1. Entity Name 04-11-2008 90055 007 ***150.00
SAMMYE G SANDS, INC.
Principal Place of Business Mailing Address
1001 STARKEY ROAD 1007 STARKEY ROAD
#540 #540
LARGO, FL 33771 S LARGO, FL 33771 US
R T R AR
Suite, Apt. #, etc. Suite, Apt. #, elc 0404“2003 Cha-P CR2E034 (12/06)
City & State City & State 2. 1 Number Applied For
2—0 - %7q O 54’8 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired 0 Eeﬁe.zgqagéj;ﬁonal,_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SANDS, SAMMYE G .
1001 STARKEY ROAD ) e Street Address (P.O. Box Number is Not Acceptable)
#540 - L
LARGO, FL 33771
: Cily_ FL Zip Code

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

" SIGNATURE
Signature. typed or printed name ol regstered Baent and il d Apohcable (NOTF Megrgienct AgGent Signakne equind when reinsiating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P T O patete TILE [ change [ Adition
NAME SANDS, SAMMYE G NAME
STREET ADDAESS | 1001 STARKEY ROAD #540 STREET ADDRESS
CITY-ST-ZP LARGO, FL 33771 GITY-S1-21P
TLE (] Delete ot [ Ghange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP CiTy-5T-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P GITY-5T-71P
TITLE O Delete I [Q Change [ Adéition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§1-71 CITY-ST-2IP
TITLE T pelete MLE Tl change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LITY-§7-ZiP
TLE ] Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-2P CiTY-ST-2P

12. 1 hareby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tf_‘sé information
indicated on this report or supplemental report is true and accurate an that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corpaoration or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, of on an attachment wilh an address, with all ather like empowered. 7‘27
SIGNATURE: Qﬁ»m/ opds SAMME & Stans %/M B3 2004

" BIGNATURE MWPED OR PRINTD NANME OF SIGHING OFFICER OR GIRECTOR Daytima Phle &

o



