2006 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) FILED

. Entey Narmo Secretary of State

SUMMERLAND SANDAL INC.

Pr;nc:par};l;ce of Business Mailing Address

£.0. BOX 420760 P.0. BOX 420760

SUMMERLAND KEY FL 33042-0760 - SUMMERLAND KEY FL 33042-0760 mmm mm‘ﬂ “m m“ mﬂ ﬂm nm ﬂmm llm m" m}m ﬂ ’m

2. Prngipal Place of Business 3. Maibng Address R

y Suitg, Apt. 4, elc. Suite, Apt. ¥, glo. ' 1st MOORE CREEa34 {10/05)
City & State City & S1ale 4. FCI Number { {Appnenrc.r
65'0634053 Mot ﬁgp%caﬁ
Zip Counlry & Country 5. Ceriiticate of Status Desired [ ?eaegfq hacbonal
T 6. Name and Address of Current Registered Ageni __._ 1. Name and Address of New Registered Agent B

—_— .

ADAMANY, PAMELA K
24818 US HWY 1
ROYAL PALM FLZA . T
SUMMERLAND KEY FL 33042-0760 =

City F'L{ Zip Code

8. The above named entily su‘b'mils 1hig staternent for the purpose of changing ks regstered gffice o registerad agent, or both, in the State of Florida. | am famifiar with, and accw
the cbiigatons of registerag agent.

Mame

Srreel Address {P.0. Box Number is Nol Acceplatie)

SIGNATURE

Sigrialung, fypsed o prediod Reme O regsorsd agea evd Wic ) applitattic MO fogtarat Agem mgnaton reauTed wien raastatng} DAIE a

FILE NOW!!! FEE IS §15000°  ~° -

- a. H 1 I
After May 1, 2008 Fee Wil Be $550.00 Siection Campaign Finanging $5.00 May ©

Trust Fung Contripubon.  []  Added io Fees

Make Check Payable to Florida Department of Stafe *
10. OFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGLS O OFFICERS AND DISECIORSIN 13
fiE o {J neere It Thchange  [Jam™
HARE ADAMANY, PAMELA K it OTONN4851 7%
R L {2
| STAIEIADURISS | % PLOL BOX 420760 N/A STRELT AUDRESS ﬂ#f‘{g{f UG- %ﬁ%%’&—ﬁaﬂ 150.00
[ S SCIP | SUMMERLANTREY FL 33042-0760 : ~— ¥ omvestar . Bl
e [3 Deigte It ) Chame [
RN HAME
STREEY ADDRESS STHEET ADDBESS
CY-S1- P CiTY- 8140
THTLE L Deinte i [cnange a2
s AN
STRELT AODRESS STREEY ADDRESS
Y- §1-210 CHly-5T- 2P
TLE 3 Desete ULE i (T change O
NAME NAME
STREET AQOACSS STRECT ADORESS
Ce-§T-2m OITY-41-2¢
TmE LT Doiete TiFiE [ Cimage  CF e
NAME NANE
STRCET ADORESS STREET ADDRESS
QITY-S1- 2P Cive-ST- 2P
STLE {3 tetete HME {3 Change Tl A
pARE HAME
STELT ADDRESS STREE] ADORESS
CITY-ST-2p HY-$T-2P

2. t hereby cartify that the infarmation supipnea with ites fiing does not qualily for e exermnphions consained in Section 118, Flonda Staiies. | lurher certity 1hat the inforrpatic
nakcatad an Uies repoft or supplemental repor is true and accwrate and that my signature shall have the same Iegyal sllect as it made under oalk; thal | am an officer of Girect
ot the corparation or the receiver of Jastes empowered 1o execule this report as requiced by Chapter §07, Florida Statutes: and that my name appears in Block 10 or Block
# changed, o on an anachment address, wi other like empgowered.

SIGNATURE: apgiey  3:3-0(  DsIYS Il

[P P A S . S



