FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORY — ecretary of State

1. Entity Neme
SAND DOLLAR SALES ASSOCIATE'S CORP.
Principal Place of Business Mailing Address
4605 CLOVERLAWN DR 4605 CLOVERLAWN DR
TAMPA, FL 33624 TAMPA, FL 33624 _
] li ; i
2. Principal Place of Business - No P.O. Box # 3. Maling Address j |; g ] !! ;
Suite, Apt. #, efc. Suite, Apt. #, etc. 02062008 Chg-P CR2ZE034 {12/06)
City & State City & State 4. FEINumber Applied For
ST-2TUULAT i somms]
zp Country Zp Counry 8. Certficate of Statua Desired (] ,?3;85“ Additonal
8. Neme and Addreas of Current Reglstored Agont 7._Name and Addh of New Registered Agont
Name
TUCKER, THOMAS L
4605 CLOVERLAWN DR Sueet Agdress (P.O. Box Nurhbar is Not Acceplable)
TAMPA, FL 33624
City FL i Zip Coge

: P Thefabove named entity submils this statement lor the purpose of changing its fegistered office or registered agent, of both, in the State of Forida. | am familiar with. and accept
» 'the obligations of registered agent.

BIGNATURE

Slignatum, typed of EITed nave of reg agent and e if ROTE: Aogisterad Agent signature required when roinsiasting) DATE
"L FILE NOWIH FEE 13 $450.00 8. Election Campaign Financing $5.00 may Bo
‘After May 1, 2008 Foe will be $330.00 Trust Fund Contribution. {1 AddedtoFees
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' 3 petere me [ Ctange [ Asdttion
NAME TUCKER, THOMAS L NAME
STREET ABORESS | 4605 CLOVERLAWN DR STREET ADDRESS
CirY-ST-2P TAMPA, FL 33624 CIFY-ST-2P
TIE {1 Detete TME Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P £ry-st-29
E [ Detete TME [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS.
GiTY-ST-2IP CIY-ST-2P
TTLE 3 Delete E [3 Charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- P LAY-ST-.2P
TILE ] pelee ITLE [ Crange [T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-p CAY-ST-ZP
TILE T elee TME [0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-ZP CAY-ST-2P

12. ) hereby certily that the information supplied with this fifing does not qualify for the exemptiona contained in Chapter 119, Florida Statutes. | further cerify that the information
ingicated on his report or supplemental report is rue and accurate and that my sighature shall have the same legal effect a8 if made under oath; that | am an oflicer o direcr
of the corporation or the recejyer or trustee empowered o execute this report as required by Chapter 807, Florida Stalutes; angd that my name appears in Block 10 or Block 11 1f

| ' s L. 00 iy S542-4hs7

SIGNATURE:




