o FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P97000059930

1. Entity Name

SAND CASTLE REALTY & DEVELOPMENT, CORP.

Principal Placa of Business Mailing Address
3928 S.E. 58TH AVE P. 0. BOX 6034
OCALA, FL 34480 US OCALA, FL 34478 US

AT

01262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appioa For

58-3457373 Nat Applicabla
$B.75 Additional

Fee Required

5. Certificate of Status Desired (|

6. Name and Address of Current Registered Agent

e DO NOT WRITE
OCALA, Fl. 34480 IN THIS SPACE

8, The above named antily submits this statement for the purpose of changing its ragistered offica or registerad agent, or both, in the Slata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar printed nama of registered zgens and ki if applcenia (NOTE* Regustered Agent signature requirad wnon (enstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550,00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TILE D e
NAME MORALES, JOHN C - UQDDQ.UPJI “:-'.5? - -
STREET ADDRESS | 3928 S.E. 5BTH AVE 02/02/07-20072-005 150,00

CITY-SI-2IP OCALA, FL 34480

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-§1-21°

TITEE

NAME

STREET ADDRESS
CInY-8T-71P

TITLE
NAME i . , I,
STREET ADDRESS
CIry-81-219

12. | hereby cenﬁg that the information supplied with this filing coes not qualify for the exemptions conlained in Chapter 119, Flonda Statutds. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shaii have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment , with all other ke empowared.

SIGNATURE: Aaes, OM»/ C. /’%MJ, P 0%‘?/7
4 Ddte

/
/SIGyTURE AND TYFED OR PﬂN‘I’ED NAME OF BIGNING OFFICER OR DIRECTOR

Daytrme Phone #

VA4




