DOCUMENT # P97000050527
1. Enlity Name
SAND DOLLAR TRANSPORT, INC. FILED
Feb 22, 2007 08:00 AM
Principat Place of Businoss Mailing Addross Secretary Of State
4629 122ND DRIVE 4629 122ND DRIVE
TR
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Sullc, Apl. #, clc. Suillo. Apt #. clc. 18t MOORE CR2E034 (10f06)
City & Stale City & State 4. FEINumbar j | Apphied For
65-0757385 [ Not Applicable
2 Country i Counlry 5. Certificate of Slalus Desired O gi’ggqa‘rj:(;nonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
fName
WARD, RICHARD S
4629 122ND DRIVE, NORTH Streel Address (P.O. Box Numbeor is Nol Acceplable)
ROYAL PALM BEACH FL 33411
City FL Zip Codo

B. The above named entity submits this statement for the purpose of changing its registered office or regislered agenl, or both, in the Slale of Florida. + am familiar with, and accepl
Lhe obligations of registered agenl.

SIGNATURE

Snaiure, lyted or paniod name ol mgsiored agent ana ttle © anglenbh INOTR Rugaslomd Agent sigratur® ritutad whin rensiatng; DATL

FILE NOW!!! FEE IS $150.00 8, Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pavyal:Jle to Florida Depariment of State Trust Fund Contribution. - L1 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS (CHANGES TO OFFCERS AND DIRECTCRS IN 11
1t D [ pelete mi O] change [ Additon
N WARD, RICHARD § N
ST ADniLss | 4629 122ND DRIVE, NORTH SIRI ) ADDRESS POA0D0E44062
Giv-s.zp | ROYAL PALM BEACH FL 33411 st 1 I8/02/07-00028~006 150,00
1LE [ pelete nne O change [ Addilion
NAME, MAME
SIHET ADDRFSS SIREET ADDRESS
CIY-$1-200 ClY-S1 2P
mr osipts un T change [ Adiion
HAME NAML
SIRFFT ADDRESS SIRIET ADDRLSS
PIY-ST- 2P Cly-51- 2P
Tt [ pelere 1t [ Change [ Adelition
HAM - N
SUET ] ADDRLSS SIRICT ADDRESS
CIY-Si-2iF clly. s1-2IP
TITtE [ petete IHE: [ change  [J Addition
NAME NAML
SIRLLT ADDRESS STELT AR SS
Cl1Y= 1. 71 GIY-ST- 2P
I [ petere ilT8 () Change [ Addition
NAME HAMC
SIRLET ADDRESS STREET ADDRESS
CIY- 8- 7P 2IT¢-51- 2P

12, | horeby cerlify Ihat lha infarmation supplad wilh this filing doos nol qualify for Ihe axemplions conlained in Soction 119, Florida Slawlos. | lurther corlify thal Iha information
incicated on this reporl of supplemental raport 1s rue and accurate and lhat my signature shall have the same legal offect as if made undor oalh; that | am an officer or direcior
of the corporatipn o1 tho Tecaiver or Trusica empowered o cxecule this report as required by Chapler 607, Flonida Statutes; and that my name appoars in Block 10 o Block 11
i changed, or on an atlachmenl with an address, with all other liko empowegred.

SIGNATURE:

Il A TI O ABI TVDEN 0 DDIUTEM M AE HE CIAMIKG AEEIFER A D RmECTOO Mate Davtirme Phene #




