2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%g?800 am

DOCUMENT #  S92785 ecretary of State

1GRRGHN Il

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name_agppears in Blogck 11 or 8lgek.124
changed, or on an attachment with an address, with all other like empowered. %&% 55 L‘gg‘b'ﬁ

CARAN AL APERRES Tulzs [higie
SIGNATURE: QLAY \PECDRE, “TREAG L )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER

Daytime Phone #

1. Entity Name Z<D
ANN SANFORD INVESTMENTS, INC. 04-22-2002 90206 025 ***150.00
Principal Place of Business Mailing Address
11714 US HWY 98 WEST ANN SANFORD INVESTMENTS INC
#&D P.Q. BOX 18%
DESTIN FL 32541 DESTIN FL 32540
: . (AR R
2. Principal Place of Business 3. Mailing Address
Ann SAnford Investments, Inc.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e | PEQ Box 656 . | . . . ._ .
City & State City & State 4. FEI Number Applied For
Destin, FL 59-3093961 Nat Applicable
Zip Country Zip Country ” ) $8.75 Additional
32550 us 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KRAEMER, MARY%K.
KRAEMER' MARY K Street Address (P.0. Box Number is Not Acceptable)
36474 EMERALD COAST PARKWAY
SUITE 4101 607 HIghway 98 East
DESTIN FL 32541 Civ o FL ZIp Code
. ESTIN : 32541
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
" SIGNATURE __ 4SSty S i, e o
Sigrature, typsd or printed name of registered agyént and litle it applicable, (NOTE: Registered Agent signaturs requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:izt\iz;ﬂéﬂ:{i?&;mﬂnmng _ Ez'i?de%%hf’lzgi' .
(See criteria on back) O | Make Check Payable to Department ot Stato~{ -und. QN
e N S CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE vD O Delete TITLE VSP [¥ Changs [ Addition S
NAME RAYMOND, SHIRLEY S NAME f=
streer a0oness | 1467 OAKMONT PLACE STREET ADORESS Ti;;ﬂDgD » SHIRLEY S. §
crv-st-zp | NYCEVILLE FL orv-srze | - "‘ mont P ’l_f'”‘f e i
TITLE cb . [ Delete TITLE ;Sbc vEEEE TR Iegsn Q Change [ Addition 5
HAME RAYMOND, DAVID § WAME RAYMOND
} DAVID S.
street apoRess | 1467 OAKMONT PLACE STREETADDRESS | 4 15~ g I; mont Plase
CiTY-5T-21P NICEVILLE FL CITY-ST-ZIP Niceville . FL 32578
TITLE m I Delete TILE [ Change [ Addition
NAME PECORE, CARA A MAME ‘
STREET ACDRESS | 223 DOMINICA CIRCLE E STREET ADCRESS
CITY-ST-2IP NICEVILLE FL CITY-ST-7IP
TITLE D 2 Deleta TTLE ] O change  [J Addition
NAME PECORE, CHRISTOPHER M HAME
streeT anoREss | 223 DOMINICA CIRCLE E STREET ADDRESS
crv-stze | NICEVILLE FL CITY-ST-2IP
TITLE PD , bl Detete TITLE D R _ .~ [1.Change~—EN-Additior= |
NAME DEAMES, BILLY E o e TIMOTRYSDTGOSSETT
‘STREET AODRESS | 1459, EMERALD: BAY: DRIVE zsmemmmm =™ STREETADDRESS | 129 Wright CirFdls._
~reirstF | DESTIN-FL CIy-St-zp Niceville, FL 32578
TILE vsD B Delete TITLE [CJchange [ Addition { .
NAME DEAMES, MARILYN K MAME .
streeT Anoress | 1459 EMERALD BAY DRIVE STREET ADDRESS
orv-st-ze | DESTIN FL CITY-ST-2IP



