FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 649387 Secretary of State
03-03-2008 90210 027 ***150.00

1, Entity Name

WHITE SAND NURSERIES, INC,

Principal Place of Business Mailing Address -
P.0.BOX 81 P.0. BOX 871
PLYMOUTH, FL 32768 PLYMOUTH, FL 32768
01162008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-1955949 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Pos Roquired

6. Name and Address of Current Reglstared Agent
~FELOMANHJOHN~——— —— e — ANV T W O :
C/O CAUTHEN & FELDMAN P.A. 0 NOT WRITE

215 N JOANNA AVE
TAVARES, FL 32778 IN THIS SPACE

8, The above named entity submits this statement 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

Signature, typed or prnted name of regisiered agent and tith it applicable {NQTE: Regisiered Agen| signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.‘mancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS | : . ‘ -
TITLE PD R .
NAME HOGSHEAD, RODNEY C Il

STREET ADDRESS | 503 SOUTH HERMIT SMITH RD
CiFY-SE-2IP PLYMOQUTH, FL 32768

TITLE VP

NAME CURLEY, FRED

STREET ADDRESS | 612 BURKE ST

CITY-S1-ZIP ALTAMONTE SPRINGS, FL 32701
TITLE | VP

NAME MOQRE, DAVID

NAME
STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
cry-Sr-ze

TILE
NAME

STHEET ADDRESS ;
CITY-ST-ZIP A

12. | hereby ceriify that the info[ ation suppli i this fiLing does not quality for the exemptiongfeontainedfin Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or ssipfemenlal rdportfif true and accurate and that my signature shafihave the ffame legal effect as if made undar oath; that | am an officer or director

of the corporation or the recelver or trustgl emowered to execute thig report as required by Chapter . Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenijwith an gddresg] with aliohCike empywered. .
— 2 29-2)

SIGNATURE AND TYPED OR FRINTECINAME OF SIGKING OFF\CER ORIRECTOR) Daa Daytime Phone #

SIGNATURE:

1329 VILLA LANE . ; t
—i:f:i:-nz?:ii -APOPKA-FL 32712 —_— - —*-———-D.O*N.O.T.—-—W—BII.E:*_M -



