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5008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 652920

1, Entity Name
SAND DOLLAR REALTY, INC,

Principal Place of Business

1069 MAIN STREET
P.Q.BOX 781390

SEBASTIAN, FL 32978 US

Mailing Adgaress

1069 MAIN STREET
P.0.BOX 781390

SEBASTIAN, FL 32978  US
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5. Certificate of Status Dasired

01112008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1980614 Not Applicable
58 75 Additional

Fee Requued

-

B Name and Address of Currant Raglllnr-d Agsnl

LULICH, STEVEN
1069 MAIN STREET
SEBASTIAN, FL 32958
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8. The abave named enidy submits this statement for the purpose of changing its leglstered oﬂlce or 1egistared agent, or both, in the Stata of Florlda | am familiar with, and accept

ihe obligations of registered agent,

SIGNATURE

Signaiurs, (yped or punted nama of 1eg:stersd sgent and LUw il applicaie.

{NOTE: Registetad Agen| mgnslure required when renslabng)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees
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12. | hareby cortify that tha information supplied with {

indicated on this report ar supplemental report s
of the corperation orf the receiver or ffustes empd
changed, or on an attachment with address,

SIGNATURE:

Bl other like empowsered.

filing does not guality for the exemplions contained in Chapier 118, Florida Statutas. ) turthar certify that the information
g and accurate and that my signature shall have the sama legal effact as if made under cath: that | am an officer or director
pd to exacute this reporn as raquired by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
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SIGRATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylimae Phone #




