FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # 188289 Secretary of State
1. Entity Nama 01-17-2008 90021 014 ***150.00
WHITE SANDS INC
Principal Place of Businass Mailing Address
6760 SARA SEA CIRCLE 6760 SARA SEA CIRCLE -
SARASOTA, FL 34242 US SARASOTA FL 34242 US . :
B R AR AR AR A
Suite, Apt. #, stc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
59-6079324 Not Applicable
2 Country Ze Country 8. Cerificate of Status Desired a gg:{’q L‘:i‘fdm"""
6. Nume and Address of Current Roglatered Agent 7. Nama ond Addrosa of New Registered Agont

Nama
DUBIN, RONALD S
4308 74TH TERRACE E. Suraet Address {P.O. Box Numbar is Nol Acceptable)

SARASOTA, FL 34243

Clty FL | Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or ragisterad agent, or bath, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or ponted name of tegistarad agent and ttie 1l appbuatle. (NOTE: Reqinterud Agent mMpnatyrs 1egquite when tenataing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Centribution. O  Addedio Fees
10. GFFICERS AND DIREGTORS ", ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
e oP 01 batmte e DY Changs  [J Addition
RAME GAMBILL, WILLIAM D I HAME
STREET ADDRESS | 6717 SARA SEA CIRCLE STREET ADDRESS
CITY-§1. 2P SARASOTA, FL 34242 CITY-ST. 2P
ek D 1 Deiste TIME N r ﬂ Changs [ Addition
NAME ISPASO, ROBERT NAME
STREET ADDRESS | SARA SEA CIRCLE STREET ADDRESS
GITY-S1-2P SARASOTA, Fl, 34242 CITY-51-2P
THE oV 0 Dales me kLY ﬁcnangu 3 addition
HAME RATENI, TONY HAME
STREET ADORESS | 6744 SARA SEA CIRCLE STREEY ADDRESS
LTy S1. 2P SIESTAKEY, FL CITY-S7-2P
TMLE 7 Dalste TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-S1- 2P
TIfLE 7 Dalste TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cify-51-2P CITY-81-2P
TiTeE 00 belete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-87- 20 CITY-ST- 2P

12. | heraby certity that the information supplied with this fiing does not quality tor tha examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Jegal effect as if made under oath; that | am an officer or director
of tha carporation o tha recaiver or trustee empowerad to exacule this report a3 required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

changed, or on an attachment with an ad. . with all other like empowaerad.
SIGNATURE: L b PspmTEE-9gy5
Date Daytere Phone #

OR MUNTED MAME OF HONING OFFICER OR INRECTOR




