2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000024302 . Mar 09, 2007 08:00 AM
1. Enlly Namo Secretary of State
SANDLAKE ENTERPRISES, INC.
Principal Placo of Businass Malling Address ;
7809 WESTMINSTER ABBEY BLVD. . 7809 WESTMINSTER ABBEY BLVD. .
AR WA
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile. Apl. &, clc. Suite. Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Siate City & Stale 4, FEI Number Applied For
59-3367938 Not Applicable
aip Country Zp County &. Cerlificalo of Status Dasirad O gg';esql‘;?:;mnal
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
HODGES, GEOFFREY W SR
7809 WESTMINSTER ABBEY BLVD. Sireel Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32835
City FL Zip Code

8. The above namod antity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in tho Slate of Florida. | am familiar with, and accopt
the cbligations of rogisiered agenl.

SIGNATURE
Sgnature. typed or printed nama of rogisieied agent and tile it gpphcatle {NOTE. Regisiered Agent signaiuma reaured when remstanng) DATE
FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2007 Fes Wil Be $550.00 Trust Fund Contribution. D Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Detete TITE [ change [ Adellion
NAME BYCZKIEWICZ, WANDA L NAME
STREEI ADDRESS | 7809 WESTMINSTER ABBEY BLVD. STREET ADDRESS UDOonoEG 1462
ciy-si-zp | ORLANDO FL 32835 CINY-s1. 21p 337°20/07-80040-020 150, 40
IILE VP O Delete INLE 3 Change [ Addinon
NAME HODGES, GEOFFREY N NAME
SIRLET ADDRESS | 7808 WESTMINSTER ABBEY BLVD. STREET ADDRESS
CINY-87-21P ORLANDOQ FL. 32835 CITY-ST-71P
ILE [ pelele TINE . [ change [ Addition
NAME NAME
STHECT ADDRESS SIRECT ADDRLSS
CIrY-sI-2IP CITY-81- 4P
e [ pelete TITLE [ change ] Adgition
NAML NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-2IP CiTY -81- 1P
e [ celete THLE [Jchange [ Aadition
NAME NAME
SIREET ADORESS STREE T ADDRESS
CITY-ST- 4P CITY-ST-21P
TNE [ peiete THILE [1 Changa  .[] Addilion
NAMI NAME
SIRFET ADDRESS ‘ SIREET ADDRESS
CIFy-SI-ZiP CITY-8T-ZIF

12. | hereby certily that the informalion supplied with this filing does not quality for the exempliens contained in Soction 119, Florida Siatutes. | further cerlify that ihe information
indicated on this report or supplemantal report is true and accurale and thal my signatura shall have the same legal effect as if mado under oath; that | am an officer or dwector
ol the corperation or the receivor or trusiee gmpowered 1o executa this report as raquirat by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmght wilh an aglgress, with gl olher fike gmpowoLes.

SIGNATURE: _ AL/ 7 A P-ly o] Y407 -293-8207

ROR DIRECTOR Dale Daytuema Phone ¥




