2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 649387

1. Entity Name

WHITE SAND NURSERIES, INC.

Apr-26,2006 08:00 AN
Secretary of State

Mailing Addrass

P.0. BOX 871
PLYMOUTH, FL 32768

Principat Place of Business

P.0. BOX 871
PLYMOUTH, FL 32768

DO NOT WRITE IN THIS SPACE

AR MR ERTE R

04242006 No Chg-P CR2E034 {11/05)
4. FEl Mumber Applied For
59-1955849 Naot Applicable

O $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registersd Agent

FELDMAN, H. JOHN

C/O CAUTHEN & FELDMAN P.A.
215 N JOANNA AVE

TAVARES, FL 32778

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered cffice or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable (OTE. Repistered Agent signature meguired whven reinsiating) DATE
. . . FRTa T Ta bl :
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 wayeo | . HIINNS373RT - e
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. Added to Fees Haw O/ E-R0015-012 150,00
T OFFICERS AND DIRECTORS j
TIWLE PD
NAME HOGSHEAD, RODNEY C il

STREET ADDRESS | 803 SOUTH HERMIT SMITH RD

crY-ST-2iP PLYMOUTH, FL 32768
TiLE VP
NAME CURLEY, FRED

STREET ADDRESS | 612 BURKE ST

Cmv-sT-22 | ALTAMONTE SPRINGS, FL 32701
ME VP
NAME MOORE, DAVID

STREET ADDRESS | 1329 VILLA LANE
CTY-ST-2P APQOPKA, FL 32712

TTE

HAME

STREET ADDRESS
GRY-ST-2P

L

NAME

SYRLET ADCRESS
Ciy-§T-Tp

TWILE

RAME
STREET ADDRESS ’1
CiTY-5T-ZiF ‘ l

DO NOT WRITE
IN THIS SPACE

/

12. 1 hereby cem{g that the informatfon supplied i filing does not quallly for th
indicated on this repor or supgjemental rep and accpgte and that my s
of the corporation or the recalvdr o trust e this report as
changed, or on an aftachment ith a

SIGNATURE:

exemptions cgnipined in Chapi@r 119, Florida Statutes. | further gedtify that the information
nature shall h

the same legff sftect as #f made under oath, that | am an officer or director
ter 607, Florida/ btatutes, and thal my name appears in Block 10 or Block 11 if

Yashe g9

SIGNATURE ANG TYPED OR PRINTW OF 5iGNING OFFICER OR DIRECTOR  »J

! ala Daylime Phone 8 ©
t



