2006 FOR PROFIT cgnpomﬁ%ﬁ
' ANNUAL REPO

T (AR)

DOCUMENT # P9300008624 1

1. Entity Name

SANDY MCBRIDE, INC.

Frincipal Place of Business Mailing Address

SANDY MCEBRIDE INC SANDYIMCERIDE INC
1553 SE FORY KING ST 1553 SE FORT KING 8T
SgALA FL 34471 QCALAFL 34471

us i

2. Pnncipal Place of Business

3. Mailing Address

!

Suite, Apt. i, ote.

FILED
Feb 15,2006 08:00 AM
Secretary of State

IR

Suite, ]?\p't. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State City &(Stats 4. FCi Number Apolied For
| 50-3219034 o Apgions
Zip Country Zin Cauntry - . $8.75 additional
5, Certilicate of Status Desired ] Fee Requirad
6. Name and Address of Current Regisiered jAgent 7. Name and Address of New Registered Agent ) B
Name
MCBRIDE, SANDY }
B ¥ A
‘ 1553 SE FT KING ST Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34471
City Zip Codg

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpage of changing its registered office or registered agent, or both, in the State of Florida. [ am famniliar with, and accept

—

Tigiiiure, Tpprea v prnicy name of tedrataced agent st afic ¢ analcakla

NOTE: Ragistarad Agerrt siGhair (eLulral when renstalng)y

DATE

“After May'1, 2006 Fee Will ) Ba} §550 00
Make Check Payahle to Floﬂda Depanment .

S FILE NOWSY FEE IS $150.00

8. Election Campaign Finarcing
Trust Fund Contribution. T

$5.00 May Be
Added to Fees

10. SFFICERS AND. D(RECTORS 11, ADDITIONS CHANGES TO GFFICENS AND DIRECTORS I 11
TmE P 3 pesets e [ Change 7 Andite:
NAME MCBRIDE SANDY NAME

vsiar oo a s ST - v 224000 SOo-006 150.00
Siv-st-20 |OCALA FL 34471 CTY-ST- 1P 2

TIHE O patete {3 1 Change. E] BT
HAME HAME

STREET AGORESS SIEET ADDRESS

CITY-§T-77 CITY-ST-219

TME O peete e Dichange  [Joem
NAME MAME

STREET ADDRESS STALEL AWORESS

CITY-§1-2iP CTY-§2- 77

Tl 3 Deicte R [3hange &0
NAME MAME

STREET ADGRESS STRECT AUDRESS

Ly -51-07 Gy~ 57- &P

Juista [ peteta TIRE Cchange ™
NAME NAME

STREET ADDALSS STREET ADDRESS

IY-55- 4P Y- §t- 2

Wi 1 beiea TIE change [Janas
NAME HAME

STHEET ADDRESS SIREET ADORESS

CiTY-5T-7 CTY-§T-20

12 | hereby ceruly mhal the infarmatan supph
indicatad an Whis repart or supplemental

if changed, or on an atach with 2

SIGNATURE:

@ wiih this mmg does not qualify for the exsmpiions comained in Section 118, Florida Statutes. t further cartify that the mimmatlcn
port is true and courale and thal my signature shaii have he sams iegad sffect as if made under gatl,
aof the curparation or W of Trusibe empowered § execute this repori as required by Chapter 807, Florida Statutes; and that my nama appears in Biock 10 or Bleck 17

:7;07“3?1“&‘ fike empowerad.

that t am an officar ar dWeGic:

M Al &by AVEER D DEBITECE AL O O e A My =i e M IR E T

Taeon P £



