| FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L76153 01-31-2007 90040 001 ***158.75
1. Entity Name
RED BAY SAND CO., INC.
Principal Place of Business Mailing Address q 0 0 0 7 & :) LA}
507 SAND PLANT ROAD P.0. BOX 9570 : L
PONCE DE LEON, FL 32455 PANAMA CITY BEACH, FL 32417 i
T T S W WRTREATRRVIRREAWANTEAARN
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3030365 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired EBJS Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR BANE-G—8 T D tne €. Mare CPA
2589 J.ENKS AVlE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tilie it appicable. (NOTE: Regislered Agem signature raquirgd whan reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Electicn Campaign Financing $5.00 may B¢
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE P O pelere TITLE [ change  [J Addition
NAME COX, RICHARD L JR NAME
STREET ADDAESS | PO BOX 9088 STREET ADORESS
CITY-ST-ZiP PANAMA CITY, FL 32417 cay-st-zip
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ belete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-217 CITY-ST-2IP
TITLE Deleta TILE [ Change ) Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-21P CITY-ST-21P

12. | hereby certify that the information supplied At this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re| is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg empm o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ; other like empowered. %SQH 53( -
SIGNATURE: SIGNATURE AND wpsn% Nms;r slummg’ﬂ};%ntgecmn LCQ)?\& |:! ul%D \Dj Dayi Pr—n?n ?O Q
/.

7




