2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S92785

1. Entity Name

ANN SANFORD INVESTMENTS, INC.

Feb 18,2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
12273 US HWY 98 W 12273 US HWY S8 W
STE 116 STE 116

MIRAMAR BEACH, FL 32550 US MIRAMAR BEACH, FL 32550  US
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8. The above namad entity submits this statament for tha purpasa of changing its registatad office or reglstered agent, o both in the State of Fiorida. | am familiar with, and accep!

the cbligations of registered agent.

SIGNATURE

Sipeature, typad of phintad name of ragintersc apent and (e if applicable

(NOTE: Registered Apent signatura regurad when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE 18 $150.00 B
Trust Fund Contribution.

Aftor May 1, 2008 Foo will be $550.00

$5.00 may s
Addad to Fess
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12. 1 hereby certify that the i ; 1i|ing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
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