FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 652453 STy 01-22-2008 90044 015 ***150.00

1. Entity Name
WHITE SANDS OF LONGBOAT, INC.

Principal Place of Businass Mailing Address 4000835 [A

5114 GULF QF MEXICO DRIVE 5114 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228-2006 LONGBOAT KEY, FL 34228-2006
Surle, Apl. 4, alc. Suite, Apt. #, stc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State ™1 4. FEI Number . Applied For
59-1968853 Not Applicable
Zip Country Zip Counlry ! ) $8.75 Additionat
5. Cenificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANKIN, LAWRENCE M. ATTORNEY
100 NORTH PINEAPPLE, STE. #6 Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 33577
City FL ! Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragislered agant.
SIGNATURE
Signatire. typed of pinted name of registered agent and ttle il applicabe. INOTE: Regislered Agent sigrature tequired when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCORS IN 11
TiIE P [ Delete TLE ) Change  [J Addition
HAME KLAUBER, MURRAY J NAME
SIREETADDRESS | 1620 GULF OF MEXICO DR. STREET ADDRESS
CHY-ST-2IP LONGBOAT KEY, FL CiTy-81-2p
TILE v O pelete TITLE [J Change [ Additicn
HAME CHIPMAN, ROBERT NAME
SIREET ADDRESS | 276 COLONY STREET STREEY ADORESS
CHY-ST-ZIP WINNIPEG MANITOBA, CA CIy-S1-2P
TMLE S [ Detete ILE [ change [ Addilion
NAME SAUNDERS, MICHAEL NAME
STREET ADDAESS | 1801 MAIN STREET STREET ADDRESS
Clvy-§1-2IF SARASOTA, FL 34236 Ciy-SI-21P
T T O oetete TILE [ Gtange [ Addilion
NAME GOODY, CHRISTOPHER NAME
STREET ADDRESS | 670 FAIRMILE ROAD STREET ADDRESS
CIrY-5T-29 W. VAN COUVER,BC,CAN, CITY-si- 2P
HTLE O Delsle TLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete e [7] change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CliY-ST-2P CIy-S1-20P
12. | hereby certify thal the information supplied with this filing doas not qualify for the exemplicns containedl in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have thg'same legal effecl as if made under cath; that | am an officer or director
of the corpor or the receiver or trustee empowared o g te this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on ttachment with an addrass, with all empowsred.
SIGNATURE:
E OF SIGNING OFFICER OR DIREGTOR Ve Date Dayuma Phone &




