2006 FOR PROFIT CORPORATION

ANNUAL REPORT (A%L - _ FILED

< -
DOCUMENT # soa178 Feb 09, 2006 08:00 AN
SAND MOUNTAIN CORPORATION Secretary of State
Principei Place of Business ' - Maiting Addrass
425 SAND MT RD P.O. BOX 164
S T IOV
2. Prncipal Place of Business 3. Maling Address - :
Suite. Apl. 4. etc. Suite, Apt. #, elo ' - 1st MOORE CR2EC34 (10/05)
City & State ’ Cuy & Sialc 4. FLI Nurmber Apphad For
58-3040159 No{_ Ap;{!icagie
Zip Couniry e T Country - 5, Cerfificate of Staus Desired [ gfegfq Lﬁf:c"“"f‘a‘
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
’ ‘ Narne N
\?gidsEO]lj\l Aaggghi)s‘% JR Strost Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
City ) FL 7ip Code

B. The above named entity submits this statament for the purpose of changing its registered office or reglstered agent, or bath. in the State of Flarida. | am familiar with, and accept
the chiigahaons of registered agent

SIGNATURE . - - e
Signature typed of pried nams of regestesnd agent and lille f apbhcabl (NDTE Regfilered Agent signature raquired whon remsiaiing] QATE
i - — e
FILE NOW!!! FEE -E_" -3;15-“'&9 : L 9. Election Campaign Financing $5.00 May B2
After May 1, 2006 Fee Will Be $550.00 Trust Fund Comtribulion. L3 Added to Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE DPST [ Delete TIiLE [ Change T Addilion
RARE HENDRICK, DONALD MAME
STREET ADDAESS | 425 SAND MOUNTAIN RD. SIREET ADDRESS HOODOGA 26743 L
omv-st-ap  |FORT MEADE FL 33841 Ciny-s7-29 U220 06-80057-007 150,00
iz pvp C O Delete e [Change [ Additian
HANE HENDRICK, NiLS NAME
STREET ADCRESS 1425 SAND MOUNTAIN RD STREET ADBRESS
eny-si- 0 |FORT MEADE FL 33841 elv.ST- 2P
it B A - e e L] et _wa S ANV Y Change [ Aadssr
NAME NAME
STREET ADDRSS SIREET ADDRESS
7Y 57 7P oY -S7. 20
e 3 Delete it 1 Change
Namg HAME
STAEET ADBRESS STRECT ADDRESS.
TITY -5 fP Cry-5T- 2P
Tiite [l oetee e DO oem  DOa
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-57-1p . LTy ST 2P
T ) 7 elets e O Chumge [ ki,
NAME NAME
STREET AGERESS STHEET ADDRESS
GRY-§7-0p CIFY- ST 2P

12, | hereby cerldy thal the infarmnation supplhied wih tins biing does not qualiy for the exemptions cdflained in Section 118, Flonda Statutes. 1 further certify thal the infarmation
mdicated on His report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made uncsr oath, that | am an officer of disacior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 07, Florida Stalutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: MMMW 2V fendbitK x-56-% Fh3-559 035

SESNATURE AND TYPED OR PRINTES EAME OF SIGNING OFFICER OR DIRECTOR P, Davtime Pogra g F




