2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v27261 Feb 06,2008 08:00 AT
1. Entily Name S
ecretary of State
SANDY ANN ENTERPRISES, INC.
Peircipal Place of Business ) Mailing Address
15718 WILLOWDALE ROAD 15718 WILLOWDALE ROAD
2, Principad Place of Businass - Mo PG Box # 3. Mailing Adcrass
Suie, Apt. #, elc. Suile, Apl #. gic. 1st MOORE CR2E034 {10/07)
Cuy & State City & Slate 4. FEi Numbex Appiied For
59-3136702 Not Apilicabie
n Couniry Zp Country 5. Certficate of Status Dasred 0 gi.;fg:ﬁ:ﬂ:;ﬁanal
. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
oy at

1Bg:fr1EBSwJIIA_LM(§\SN8AL-E |‘q—OAB- T T S;-rgiel f;dress {P.C Box Nurvntmr is Not Acceptable)
TAMPA FL 33625

City FL Zi» Code

8. The apove named antily sybmits this statement for the purpose of changing ils regisiered office or registered agent, or coth, in the State of Flonda. | am familiar wiln, and accept
the abiigations ot regiserad agent.

SIGNATURE

G an e TR0 GF Er ol Bane oF e Aol e L LB | el Zate, (MOTE REGs rad AJOr | & Unlut® "equrrat w0 DATE

~FILENOW]!!- FEE; 1S-5150.00 %
[ After May 1, 2006 Fee Will Be §550.00° =
. Make Check ngt_lbl_e_tg’ Florida Department of State ..

9. Election Campaign Financing $5.00 May Be
Trust Fund Gerribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miLE P O oeete Tng [JChange  [J Aacition
HAME BATES, ANN J. NAME

STREET ADDRESS | 15718 WILLOWDALE ROAD STREET ADDRESS

CITY-ST- 2P TAMPA FL CIry-51-2IP

TTLE I peete TIMLE ] D change (3] Aaditon
NAME HAME

STREET ADIRESS STRFFT ADDRFSS

SITY-51-212 CITY-ST-7IF

TLE 3 Deete TILE [ Change [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

Ty -51-21p CITY-5T-7IP

TE 7 De-ete TITLE [Ochange [ Asdition
HAME HAL ) '

STREET ADGRESS STRLET ADDRESS

GITY-5T-2IP GITY- 51 2P

TITLE O el TITLL [ Change  [J Addition
NAME NAR

SIRELT ADGRESS SIRELT ADDRESS

CITY-ST-2F GITY-S1-2IP

TIELE O peele TME [ Crange [ Aadition
NAMWE HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71 CITY- §1- 21

12. | hgreby cenify that the information suppled with this filing does not qualify for the exemetions contained in Seclion 119, Fliorida Statutes. | furlner certify that the intormation
indicated on this report or supplernental report is true and accurate ana that my signature shall hava the same legal ettect as f made under oath that | am an officer or diractor
of the corporation or the receivar or rustge empowergd 10 execute this report as required by Chapier 807, Florida Stutes; and ihar my name appears in Bicek 10 or Block 11
i changad, or on an attachment wilh an address. with all other e empawered.

b Ann T Bates  2-4-08 (813)96/-3574

NTED NAME OF SIGNING OFFICER OR D:RECTOR Due DwinwFnarn e

N

SIGNATURE:




