~2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F16815

1. Entily Name

V.G. SANDS, INC.

Prracipal Place of Business

11950 S E SHELL AVENUE
HOBE SOUND FL 33455

Maihng Adlgress

11950 S E SHELL AVENUE
HOBE SOUND FL 33455

2. Principal Plage o Busineas - No PO, Bod #

3. Mailing Addras?

FILED
Feb 11, 2008 08:00 Al
Secretary of State

NNV

Suite, Apl # etc

Suile, At #, g,

1st MODRE

CR2E034 (10/07)

City & Stare

Ciy & Siale

4. FE: Number

Applied For

59-2057623 Net Applcable
Z Cun Zip ANty i
P urry F Ceeniry 5. Cernilicale of Status Desired . 58.75 Acdiional
Fee Requrred
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address {PO. [ox Murnber is Nat Anceptable)

City

Zi1y Code

FL

8. The above narred sntily su
thrr chigatons of regisiared agonk

SIGMATURE

rmits this statement for tha purpose of chargng its registeied office or regstered agent, o 2oty in he Sute of Flonda | am farmihar vath, A

nd aceept

L gnalee, ppesd Of preredd an g O gl ad gaeet wrt dte barpl Zatin HOTE Regisiered AZEri mgr ot mogquerned vt eireinle g DATE
"
: F"'E NOW :FEE 15'$1 50 DO 8, Blection Camoaign Financing $5.00 May Be
B After May 1,2008 Fee Wili Be $550. 00 Tras: Fungd Contibution [] Added to Fees
: Make Check Payable 10 Flonda Departmem ol State |
10 OFFICERS Al \ID HRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD [ ovete TITEF [ Change [] Addibun
HiAE SANDS, VERNON G NAME
STREFT ADDRESS 11950 SE SHELL AVENUE STREET ADDRESS
CIY-S1-217 HOBE SOUND FL Iy -S1-7I
et [T baee TITLE ) Change [ Adduion
HAME HAIAE
STREET ARNRESS STAFFT AIHRFSS
SITY-51-71F o1 2m
1L [} Daate ML 1 _IDEIF:ID oo 3 [i hange (3 Addinan
NAME HeraE (2, 20 E-800 350210 501,130
STRZET ADDAESS STHEET ADDRESS
oiTe-ST- 2P Ty -5T-21P
e (3 Deete Lt O Crange ] Addition
HAMC Nk
SIREET ADGRLSS STREE! ADDRESS
BITYw S Fe 2P pITY-St P
TITLE [ e vie THLE [ Change  [J Additon
HAME HakL
STRELT ACLRLSS STREET ADDRESS
GIY-57-21 CIrY-§1-71
TILF 7 oaele i O crang: ] Aadition
NAME HAHE
STHELI ALLRLSS STRELT ADJIRLSS
- 51-2i vy Gl 2P

12. | hereby cerdity that the information sunrhed with thiz filng does not qualdy for the exernetions cortaned in Secuan 119, Flerida Statutes | funner certiy *hat e intormation
indicated on s report ar supplertental report is tue and accurale anc tnal ny signaiure shall bave the same iegal eftact as i made under oam; that | am an officer or directur
of the corporanen or the raceiver or trustee empowered 10 execute this report d=- required ty Chapter 607. Florida Siatutes: and that my name appears in Block 12 of Block {1
sent wilh an address, with all other like empowerad,

i (‘hrj’\"f’u, or or an attac

SIGNATURE:

& TeNAs

SIGNATURE AND TYPED OH BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9.-%:08 173, ‘54(4 (B>

Fhceet




