F

' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9300008624 1 Feb 15, 2007 08:00 A
1. Entity Namo Secretary Of State
SANDY MCBRIDE, INC.
Pringipal Place of Business Mailing Address
SANDY MCBRIDE INC SANDY MCBRIDE INC
1553 SE FORT KING ST 1553 SE FORT KING ST
OCALA FL 34471 QCALA FL 34471
us us
2. Principal Place of Business - No P.0Q. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apt. #, clc. 15t MOCRE CR2E034 (10/06)
- - 3
City & Slale Cily & Stale 4. FEI Number 59-3219034 Appliod lor
Nol Applicable
Zw Couniry Zip Country 5. Certiicate of Status Desired O ?g'ggqa:’:;'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namc
MCBRIDE, SANDY .
1553 SE FT KING ST Slreel Address (P.O. Box Number is Not Acceplabie)
OCALA FL 34471
City FL Zip Code

8. The above namad enbty submits Lhis slatemenl for tho purpose of changing its registered office of rogisloraed agont, or both, in the Slale of Florida. | am familiar with, and accept
tho obiigations of registered agent.

SIGNATLURE

Signalure. typed or prnled name of ragistered agent and ubie ¢ applaahin - [NOTE Hegstared Ageni sgghaturg reauirgd when rensialing) DATI:

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.” [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i P 3 Delete 1t [l change [ Addibon
NAME MCBRIDE SANDY NAML. ~ o

I Aooriss | 1653 SE FT. KING STREET - UBNUOOEE -
an-siap | OCALA FL 34471 SR [ 02/26/07-80014-014 150,00

i (2] Delete it [Clchange  [J Adition
RAMI, NAML

SIFEI T ADDRESS ' SIATLT ADDRESS

cIy- - P CIY-S7 7P

e . O ceen T . . . — . [-change~ [ Addition
NAME NAM

SITEL ] ADDRESS STRIET ADDRFSS

Y- 8- 7P CITY-$T-21P

i O celete T, O change  [J Adaition
NAME NAMI :

SI T ADDRESS SIRFLT ADDRFSS

CIY-ST-7IP eIy -$1-21P

e O Defete e O change [ Addilion
NAME NAMI

STHE) ADDRLSS SIREET ADDRESS

CHY-S1-7IP ClY-51- 2P

ni [ pelele me Ol crange [ Addition
HAMI, NAME

STREET ADDRESS STREE] ADDRESS

CIY-§1-71P CIY- ST 7P

12. | hereby cerlily hat the informalicngupphed with this filing doos not qualily for the oxemptions contained in Secticn 118, Flonda Slatules. | further cerlify that the informalion
indicaled on this report or supplgrentat rgport is lrue and accurale and thal my signature shall have tho same legal effoct as 1f made under oath; that | am an officer or diroctor
of the corporation or the recaiysr or rusyfd empowered to exocule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changod, or on an allachmehi with arfaddrgtss, with all_gther liko empowered.

SIGNATURE: dl/ 3 Z, /5/"7

CIrA A TIIOE ARAVEIR O DOERITEM kMR o Ol Al ™ M ECI T 0 S i

T




