FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # S08863*

1, Entity Name

SANDLAKE TRAVEL, INC.

’
) >
Lo we vE-

Principal Piace of Business Mailing Adcrass
3845 SALMON DRIVE P 0 BOX 590
ORLANDQ, FL 32835  US WINDERMERE, FL 34786 US

RVREARIARTRAR R

04282008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao For

59-3034915 Not Applicanle

$8.75 Adaitional

5. Cerlificale of Status Desired O Feo Requirad

6. Name and Addross of Current Reglstered Agent

CORHMAN. £ S DO NOT WRITE

3845 SALMON DR

ORLANDO, FL 32835 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida, | am larmihar wih, and accept
the obligations of regislered agent,

SIGNATURE
Sqgnalure. typad or printed name of registerad agent and Lithe it apphcable. {NOTE. Fegisiered Agenl signaluie required whan reinsialing) DATE
FILE NOWIlI FEE IS $150.00 9. Blection Campaign ~inancing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fung Contribution. O Added (o Fees
16. OFFICERS AND BIRECTORS [
TIMLE PD
NAME COACHMAN, JUDITH N

STREET ADORESS | 3845 SALMON DRIVE
CITY-ST-2IP ORLANDO, Fl. 32835

TITLE VST

NAME COACHMAN, F S
STREET ADDRESS | 3845 SALMON DRIVE
CITY-ST-2IP ORLANDOC, FL 32835

L

22 150,00

TIE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

e

NAME

STREET ADDRESS
CITY-ST- 2P

12. | heraby cartify thal the information supplied wath tnis fillng does nol qualify for the exempuons contaned in Chapter 119, Floriga Sialutes. | further certify that the inlormation
indicated en this report or supplemental report is true and accurate and that my signature shall have \ng same legal ellect as il made under gath; thal | am an oflcer or direclor
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 111
changed, or on an altachment with_gn addresg, with all other hke empowered.

SIGNATURE: F{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytavo Phord o




