2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # V27261 Jan 25,2007 08:00 A
. Endity Name
SANDY ANN ENTERPRISES, INC. Secretary of State
Principat Place of Busincsé 7 Mailing Addross
15718 WILLOWDALE ROAD 15718 WILLOWDALE ROAD
T IR MO
Z. Piincipat Place of Bugincss - No P.U. Box # 3. Maikng Addrass B
Suite, Apl #. clc. - . ’ Suite, Apt #, olc. S 15t MOORE CR2F034 (10/06)
City & State ) T City & State “ 1 4. FEINumber ~ Applicd For
] 53-3136702 Not Appiicab]e
op Cauntry Zip Couniry 5. Certificate of Siatus Desireg I ggg;?q;‘:f:ém ra
6. Nam{and Adtiress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent o
- ; Mamo
BATES, JAMES Q. . L .
15718 WILLOWDALE ROCAD Siroet Address [P.O Box Number is Not Accoplabio) -
TAMPA FL 33625 =
City FL Tip Code

8. The above namad onlly submits Wis slatement for the purpese of changing fis regisiered office or regfistored agent, or both, In the State of Florida. § am familiar with, and accept
tho obligations of rogisicrad agont

SIGNATURE

Sghative, YPOD o pURES name o reqistared agemt and e T eppficable {ROTT Aegistend Agent signatare relitad when reistalig} . DAty T

FILE NOW!l FEE IS $150.00 9. Eleclion Campaign Financing 5500 may Be

After Hlay 1, 2007 Fee Will Be $550.00 T o
, ; st Fund Condribestion, Added o F

Make Check Payable to Florida Depariment of State o edta Fees
10, OFFICERS AND DIRECTORS o I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11,
i P 3 petee e [ Change 13 Addili
KA BATES, ANN J. HAMY UQGQQ&E@{ UTE
St ADoiss | 15718 WILLOWDALE ROAD SIRME | ARDRESS 01/28/07-80039-010 158.00
£y 58 2P TAMPA FL uiff s '
g - 2 Deete l flats O Change [ Addilion
HAf HANE
SIRLT 1 ADDRESS SIHIE § ADDRESS
CITy 57 2P vy st e
I ) 3 Detee hm ' Tl Change 3 Addiion
NAE Hih
STREET ADORESS ST 1 ABDRESS
rEY SE P ar sy ap
T ' T patete TIgks T Ghange 3 Addilion
4 HAM:
SIFETT ADDATSS SillE] ARORESS
RiFY ST D Gl s 2
1S o O potete (Y [ Change™ [ Addition
AN HAME
SIRCTT ADDRFSS SR ABDRESS
Y S 4P Gr si AR
s B - T Coteie T [ Cimge T Addition
WA HAb
SIFLET ADDAESS SIRLET ADDEESS
CliE-S3- 1P CiY 517

12, | hereby certify that the information supplied with this Mling doas nol qualily for the exempiians contained in Sectipn 119, Florida Staluias. | further certily that the information
ingicated on this report or supplomaental report i frue and accurate and thal my signature shail have tho same legal effect as if made under gathy; thal L am an officer or diroclor
of the corporation o the roceiver of Frusios ampowored fo axaecule ihis report as fequired by Chapler 807, Fitrida Statutes; and thal my name appears in Block 10 o1 Block 1t
if changod, or on an atiachment with an address, with ail other fike empowersd. -

'
SIGNATURE: (AL 41 Va¥yry

: ; p 1 ]
SIGNATURE & PEB OR PRINTED NAME OF SIGNING DFFICEA UR DIRECTOR . flale

Uayrims Thone #




