FILED

2008 ;ozggggxlr R(:E?'I(!)l;g_RATION ~ Mar 31,2008 8:00 am

o - - Secretary of State
Pgig"NgnﬁnENT # P9800001 2642 .' % 03-31-2008 90003 011 ***150.00
SANDRAL ENTERPRISES, INC.
Principal Place of Business Mailing Adtdress
124 PARK AVENUE 124 PARK AVENUE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
!

2. Principal Place ol Busiess - No P.O. Box # 3. Waiiing Address t

Suite, Apt. #, ele. Buite, Apt. #, etc. 02242008 Chg-P CR2EQ34 (12/06)

City & State City & Siate 4. FEl Number Applied For

59-3496060 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O gese;rlgmM1
6. Name and Add! of Current Regt d Agent 7. Name and Address of New Reglstured Agent

Name

CLARK, ALBERT M
124 PARK AVENUE Street Address (P.0. Box Number is Not Acceplable)

CASSELBERRY, FL 32707

City FL I Zip Cote

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigratu+a, lyded of ortmad name of ‘egistared rpant and s 7 apol cabie (NCTE. Ragrsierad AQant signalr @ raqu red wosn reinstaung) NATE
FILE NOWT!! FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O added o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ne D o [ Detete TLE [ change ] Addition
HAME CLARK.-AL_BERT M NAME
STREET ADORESS | 124 PAIF_!K AVENUE STREET ADORESS
CITY- 5T- 3P CASSELBERRY, FL 32707 CITY-5T-2IF
TILE D [ Detete TMLE [} change [ Addilion
NAME CLARK, SANDRA A NAME
STREET ADDRESS | 124 PARK AVENUE STREET ADORESS
Sy -5T- 2P CASSELBERRY, FL 32707 CITY- $F-2P
Tme" D 1 Detete TINE [ Crange __. [ Addition
HAME HEFF!ELD, RON KAME
STREET ADCRESS | 2411 FALKNER RD STREET ADDRESS.
CITY -ST-2P ORLANDOQ, FL 32810 § Cov-31-7
TITLE [ Dekete TME ) Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-37-2IP
THLE 3 Dekete TmE [l Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
THLE 3 Detere TMLE [ change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY- ST-TP

12. | hereby certify that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or rustee empowered to exacyte this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111t

PV o

changed, or on an attachnent with an address, with ajloTTegdidee . / \{'0 7. (pzq _
1)
SIGNATURE: Y Z i U—MLE ’J/Z‘P!OS B598 x 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFGER OR DIRECTOR Daytme Froma ¢




