2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT

DOCUMENT # P04000074073

1. Entity Name

SANDS POINTE - MLC, INC.

Principal Place of Business Mailing Address *
13400 SUTTON PARK DRIVE SOUTH 13400 SUTTON PARK DRIVE SOUTH
SUITE 1402 SUITE 1402

IACKSONVILLE, FL 32224

JACKSONVILLE, FL 32224

FILED

Mar 26, 2008 8:00 am

Secretary of State

(03-26-2008 90022 032 ***150.00

| HIIHIIHH:II\II.I\I“IIVIIIUlIIIUIIHHIIHIII“IIHHIIIIHUIIHHIII

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1225251 Not Applicable
Zip Country Zip Country - - $8.75 Additional
5j GCenificate of Status Desired Od Fea Required
6. Name and Address of Currert Reglsterad Agant 7. Name and Addross of New Registered Agent
Name
MONTGOMERY, MITCHELL R
13400 SUTTON PARK DRIVE SQUTH Slreetl Address (P.O. Box Number is Mot Acceptabla)
SUITE 1402
JACKSONVILLE, FL 32224
City FL | 2ip Code

8. The above named entity submils this statement for the purpose ol changing ils registered office or registered agent, of both. in 1he State of Florida. | am familiar wilh, and accapt

the abligations of registered agant.

SIGNATURE

Signature, typed of prntad nare o 1egistered a1ert ana htle | appbcable

{NOTE: Regsicred Agen! signalure readirad wmen reinstating)

DATE

FILE NOWII! FEE IS $150,00
After May 1, 2008 Fee will be $550.00

9. Elnction Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

10. OFFICERS ANG CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE »] ] peiele nng O Change [T Addition
NAME MONTGOMERY, MITCHELL R NAKE
STREET ADDRESS | 13400 SUTTON PARK DRIVE SOUTH SUITE 1402 STREET ADORESS
CITY-S1-21P JACKSONVILLE, FL 32224 Ciry-8T-21P
1ILE 7 petete e /ﬂ [ Crange  Addiion
NAME NARE W,‘/@‘gl Q »:36;9“6’7,}
STREET ADDRESS SEET ADORESS | 7 20 @ Sutfon A4 7d~ 5 syol
CiTY-ST-2P CITY-ST- 2P Tex 94 Jiraav
1L 3 Gelete e red _ O Change  ERadition
Nk AAME wrourice M- Rudd/oh
SIREET ADORESS SRETHNESS | yaya SuTfon P Dr'x o/ Yo
CITY-§T-2IP CTY-ST-7P 'yg_‘, 74 FaaAYy
TITLE O Detete TIILE e ,O [J Change ﬂAdﬂkl‘mn
NAME NAME .
oty A H'Fe
STREET ADDRESS SIREET ADDRESS f: o dfo Sutton Paris Dr S Zrvon
CITY-S1-2P CiTY- ST 41P Tax ?4 FPaéa Y
TITLE 3 Detete TILE ’ [ Change [ Addilion
NAME NAkE
STREET ADDRESS SIREET ADORESS
CHY-SI-2P Y-Sl 1P
e [ Delee nine [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1- 7 . Gily-S1-71p

12. I haraby certily lhat the informalion supplied with this fling doos not gualily lor the exemplions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
werag 10 exagute this report as reoured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recaivepor trustoe empo

th all ol

har fiha empowarad.

or—

o .
E QF S1GNING'DFFICER OR DIRECTOR D

Q+0-07 GoV)P,u-z[u

y
7

Date Daytire Prone

A



