2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 649387

1. Entity Nama
WHITE SAND NURSERIES, INC.

Apr 06,2007 08:00 A
Secretary of State

Mailing Address
P.0. BOX 871

Principal Place of Business

P.0. BOX 871
PLYMOUTH, FL 32768

PLYMOUTH, FL 32768

DO NOT WRITE IN THIS SPACE

AR RTRAATARATERE v

03152007 No Chg-P CR2E034 {11/05)

4. FEI Number Appliad For
58-1955949 Not Applicable

8. Certificate of Status Desired o $8.75 Acditional

Fee Required

6. Name and Address of Current Registerad 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 abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, [yped o printed name ol regisiered apent and ute i apphcable

(NOTE: Aegisierad Agent signaiure requited whan reinsialing)

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be i
Added to Fees

10, OFFICERS AND DIRECTORS I
e PD

NAME HOGSHEAD, RODNEY C IiI

STREET ADCRESS | 603 SOUTH HERMIT SMITH RD

CITY-ST-2P PLYMOUTH, FL 32768

TITLE VP

NAME CURLEY, FRED

STREET ADDRESS | 612 BURKE ST

CTY-57-7IP ALTAMONTE SPRINGS, FL. 32701

TTLE VP

NAME MOOCRE, DAVID

STREET ADDRESS | 1329 VILLA LANE

CITY-ST-21P APOPKA, FL 32712

TITLE

NAME

STREET ADDRESS

CRY-ST-2IP

TITLE

NAME -
STREET ADDRESS - -

CITY-ST-ZIP - : JPEEE

TLE Teenoe?
CNAME - - . . - . . -
STREET ADDRESS | ‘ -
CII’Y-SI-IZIP‘ L

o UDD0ODEIISIE ‘
471070003008 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatjén sulyplied
indicated on this report or supplementdl repgft is true an
of the corporation or the recaiyer cr trujtee
changed, or on an atachmen

SIGNATURE:

{

ith this filing doesnot qualify for

powered to gxechie this report
ith anAdcdrffss, with all othér likg empowered

ignature shal|
required by

& exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3-30-7]

SIGNATURE AND TYPED OR RAINTED N,

s
oF $aihe OkICEH OR DIRECTOR

Date Daytima Prors #




