2006 ‘FOR PROFIT CORPORATION

DOCUMENT # Fi6816

1. Entily Nama

V.G. SANDS, INC.

Prncipal Placa of Buginess

Mailing Address

FILED
Jan 31, 2006 08:00 AM
Secretary of State

11950 S € SHELL AVENUE
HOBE SOUND FL 33455

11950 S E SHELL AVENUE 11950 § E SHELL AVENUE
e e ”Im" m] lml I“I! llm ﬂm m lm‘ m lml m W’ mm !‘ ml
2. Principal Place of Busingss 3. Mailing Address R

Suita, ADL ¥, BiC, Suidre, Apt. &, e1c. 15t MODRE CAZEC34 “0105;

Ciy & Stata City & State 4. FEI Nurgos Applied For

5G-2057623 _HN_WEDY;,j~:,r
Zp Coumiry Zip Couniry - $8.75 Adaitiorat
5. Cerlilicale of Stasus Deswed [} Feo Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
MName -
SANDS, VERNON G

Street Address (P.O. Box Number € Not Acceptabile}

City

FL ‘ Zip Cade

SIGNATURE

8. The above named entity surmils this siatement for the puipose of changing its registered office of registerst agent, or both, in the State of Flonda. | am familiar with, and accer
tha obhgaticns af reqistered agent.

Sgnature typed o panted name o regrsieeed ages end Wi f apphoathe

{EA0TE Nogstonen Agem S1Qoaiune rediiiad when (ansalmy) GATE

FILE NOWN) FEE )S $15000 '~
© . After May 1, 2008 Foe Wil e $550.007 "~
Male Check Payable to Florid Deparidient of Stas

b Blection Campaign Finanging $5.00 May £
trust Furd Contnoution, Added lo Feas

10. CFRICERS AND DIHECTORS s RS ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS t&rt
TN PD 3 Delte e (73 Change Al
NAME SANDS, YERNON G NAVE UORD00409942 o
STREEFADBRLSS (11980 SE SHELL AVENUE STREET ADDRISS UE,'” n4g/ 08‘83315"51 3 ISU. ﬂB

Cuy-5l- 2w HOBE SOUND FL CE0Y- ST- 250

T 0 Delete e Ollmege O
NAME HAKE

STPEET ADDRESS STHEET ADDRESS

CTY-ST- 2% OTY-$1- 2P

THLE {3 Ostete T O Ghenge 7] A
HAME HAME

STRCET ADOKESS STALLY AOBRESS

gre-sege | , _ Gne-steap

THLE O Detete WILE (O Crange A
HAMC SANE

STREET ADGRISS SIRECT ADORLSS

LY -81-2P Guv-51. 2P

TE O Gelete TILE 1 CIchenge [Jas
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY S I LIry-81- 2P

UL O peste T {JChage 32
NAME NAME

SIREES ADDFTSS SIREE | ABORESS

GITY-ST-2F CITY-5T- 0P

TR R ITE ARy

12. 1hereby cemily thal the nformation supplied with (ws king doas not quality for the exernplions contained in Section 118, Flonda Statutes. | fuctiac carily that e intormal:
ndicaied on 1his repon o supplemeantal tepart is tue and accurate and thal my signeture shal! have the same tegar effact as it mads under gath, that | am an officer or direc”
of the corparalian of the receiver or lrusiee empowered 10 execule this repon as required by Chapter 607, Flari
i changed, ar an a1 atachpaant with an addess, with &l other like empowered

SIGNATURE:

a Statutes; and that my name appears i Biock 10 or Block

FERMOM & NS s Ot V- PR LYET

R kTR P I T i g e e

™ aFay [ T



