2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15,2008 8:00 am

DOCUMENT # P07000096676

1. Entity Name

SAND-A-BABY DESIGNS, INC.

Secretary of State

(05-15-2008 90026 003 ***150.00

Principal Place of Business

119 SOLANC CAY CIR
PONTE VEDRA BCH, FL 32082

Mailing Address
119 SOLANO CAY CIR

PONTE VEDRA BCH, FL 12082

140102698

O AU

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
Sulte. Apt #. etc. Sutte, Apt. #, etc. 04272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
% 3’1"\ LQ\.QO LP Not Applicable
a0 Country ap Country 5. Certificale of Status Desired O $8.75 Additiona!
Fee Required
~ ~ ~ » 6. Nameand Address-of Current Registered Agent — — 7. Namea. and Address of New Registered Agent PO -
; Name

SANDOVAL, KAREN
119 SOLANO EAY CIR
PONTE VEDRA BCH, FL 32082

Street Address (P.O. Box Number is Not Acceptable)

Gity FL | Zip Code

8. The above named'en'uty submits this statemert 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 c‘(eglslered agent.
. b e

SIG‘NAfUF!.E‘ A

Signature, rw‘e&o« printea name of regisierea agent and title il applicable (NOTE: Registered Agsnl signature requited when reinstating ) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

. .FILE NOWI!!‘ FEE 1S $150.00
After May 1, 3 DB Fee will be $550.00

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

LE PD O patete TTLE [ Change {7 Addition
NAME SANDOVAL, KAREN NAME

STREET ADDRESS | 119 SOLANQ CAY CiR STREET ADDRESS

CITy-S1-21P PONTE VEDRA BCH, FL. 32082 CITY-57-2IP

TITLE VPD I Detete TITLE [ Change [ Addition
NAME SANDOVAL-MEUSE, ANGELA JEAN NAME

STREET AOORESS | 382 S FIG TREE LANE STREET ADDRESS

Ciry-S1-2Ip PLANTATION, FL 33317 CITY-51-2IP

TITLE S§TD . O oelete TITLE ) [ Change [ Addition
NAME SANDOVAL-BEATTY, AVITA THERESE NAME -
STREET ADDRESS | 12-C PONTE VEDRA COURT STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BCH, FL 32082 CITY-ST- 2P

TITLE 7 oelete TTLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2P CiTY-ST-2P

THILE [1 petete TILE [O Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CTY-ST-2P

I 3 Delete THLE [ Change (7] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciY-ST-2P

12. | hereby cerify that the information suppliad with this filing g does not quality for the exempliens contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report of supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or trustee empowered 10 execute this repor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ress, with all othes like empowey,

changed, or on an attachnlent

SIGNATURE:

T

Yoeloe Gplsarang

SIGNATURE AND-XBES OR PRINTED NAME OF SIGNING OFFICAR OR DIRECTOR

Daytime Phone #

\/rAf\D‘\

Qf’ . Lt ADLM



