FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000074073 Fa o 02-06-2006 90050 041 ***150.00

1. Entity Name

SANDS POINTE - MLC, INC.

Principal Place of Businass Mailing Address 0 llalu
5001}

13400 SUTTON PARK DRIVE SOUTH 13400 SUTTON PARK DRIVE SOUTH
SUITE 1402 SUITE 1402
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

T

01312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR — AopeaFa

65-1225251 Not Applicable

$8.75 Additional

5. Certificate of Status Desfred 0 Fao Raguired

6. Name and Address of Current Registered Agent

MONTGOMERY, MITCHELL R = -
134g'0‘sUﬁor~? P%:'\‘R"[ﬁHVE SOUTH - - - DO NOT WRITE

SUITE 1402
JACKSONVILLE, FL 32224 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, ypeo or printed name of regislered agent and ilg it applicable. {NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campa‘wgn anancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME MONTGOMERY, MITCHELL R

STREEY ADDRESS | 13400 SUTTON PARK DRIVE SOUTH SUITE 1402
CITY-5T-2IF JACKSONVILLE, FL 32224

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

o oes DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

12. ) hereby certify that the information supplied with this tiling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
|r;c::’¢1:ated on n?]s repogt or suppiemental reportis trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusles sfhpower xecute this report as pequired by Chapter 807, Florida Statutas; and that my mame appears i k1 i
changed, or on an attachrrent with ap a | i Y P 4 ppears in Block 10 or Block 11 i

SIGNATURE:

e S A G L)

Date Daytime Phone 4




