Fa

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F16815

1. Entity Name

V.G. SANDS, INC.

Principal Piace of Business

11950 S E SHELL AVENUE
HOBE SOUND FL 33455

Mailng Address

11950 § E SHELL AVENUE
HOBE SOUND FL 33455

2. Prnncipal Place of Businoss - No P.O Box #

3. Maiing Address

FILED
Jan 23,2007 08:00 AM
Secretary of State

IR

Suilo, Apl. #, olc. Suile, Apt. #, cl¢. 1st MOORE CR2E034 (10/06) }
|
Cily & Slate City & Sale 4. FEI Number }Applied For
59-2057623 | Not Applicable
Zin Country Zip Couniry $8.75 Additional

|
1 i I
5. Cerlificale of Stalus Desired [ Fee Roquired |

6. Name and Addrass of Currend Registered Agent

7. Name and Address of New Reglstered Agent

SANDS, VERNON G
11950 S E SHELL AVENUE
HOBE SOUND FL 33455

Namg

Sireel Address {(P.O. Box Number is Not Acceplabie)

City

FL , Zip Codo

8. The above named enlity submits this stalement for the puraose of changing its registored olfice or regisiered agent, or bolh. in tho Slate of Florida. | am famiiar with, and accept

lhe obligations of registered agant,

SIGNATURE

Bigrature. typed of priled e of fegasleted agent aud Wie ¢ aephoakte

{NCTL: Registesed Agan signalure oo whon rematatmg) NATE

FILE NOW!I! FEE IS $150.00

9. Eleclion Campaign Financing

55.00 May Be

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Cenltribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD 1 Detele 1 Clotange [T} Addinon
NAML SANDS, VERNON G NAMI
' st apness | 11950 SE SHELL AVENUE ST DD 85 (NS e
ciry-st-zp | HOBE SOUND FL CIy-s1 7 31/ '3 AT~ éUIjU-. ~124 150,00
TS 7] pelete e O Ciange [ Addilion
NAMY NAMI
SIELT ADDIESS SHIL ) ADDRISS
CITY-§1- 1P CIY-S)- /1P '
TIIF. 1 pelele nitt [ change ] Aadilion
NAME KAM!
STHEET ANDNE S5 SIRLLT ATDI 5%
CITY-Si-/IP ) CITY-Si- /1P
e ] Detole nr [ change [ Addilion
NAM NAMI
SINCE | ADURI 55 STRF 1 AR 85
CIY-$4-21p ClY-5i- /0
i [ patote It O change (] Addition
NAME NAMI
SIALET ADIRESS SIALL) ADDIE 83
CIFY-SI. 717 Cly-81-4n
NIE [ pelele mr I Change [ Addilion
NAME NAME
STHEE) ADDNE SS SIRICT ADDRE 55
CHTY-S$1-21P CIv-51-2p

12. | horeby corlify that the information suppiicd wilh this filing doos not qualify for the exemphons conlained in Scction 119, Florida Stalutes. | further certify that tho information
indicated on this report or supplemental reporl +s lrue and accurale and that my signature shall have Lhe same Ieé)al effect as if made undor oalh; thal | am an officer or dirgglor
of the corporation or the receiver or rustee empowered to oxecule this roporl as roguired by Chaptor 637, Fion
if changed, or on an allachmenl with an address, with all other ke empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

a Siaiutes; and thal my name appoars n Block 10 or Block 11

Dayteno Phone #



