2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2006 8:00 am

DOCUMENT # P02000027996 Secretary of State
1. Entity Name e ook ok
SANDY SHORES DEVELOPMENT CORP. 02-08-2006 90017 016 **150.00
Principal Place of Business Mailing Address
1558 SW UNDERWOGCD AVE. PO BOX 13179
PORT SAINT LUCIE, FL 34953 FORT PIERCE, FL 34979-3179
R v OGO R KT
Suite, Apt. #, efc. Suite. Ap1. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
04-3619249 Not Applicable
e Couniry ap Country 5. Certiticate of Status Desired ] Si‘;i:}?::m“a'
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name
MARCH, ROBERT J . L. _
1558 SW UNDERWOOD AVE. Streel Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinfed name of registered agent and tifa it applicable, (NOTE: Regrslarea Agonl signature required when reinsialing) DATE
8. Election Campaign Financing $5.00 may Be
It X . Y
m: %Eyﬁ?%%ﬁ’eoto'?ﬂ?l..s: 35050_00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TG OFFCERS AND DIRECTORS IN 13
TIE PTD [T Delete TITLE [ change [ Addition
NAME MARCH, ROBERT J NAME
STREET ADDRESS | 1558 SW UNDERWOOD AVE. STREET ADDRESS
CITY-ST-217 PORT SAINT LUCIE, FL 34953 Ciry-s1-19
TITLE VPD [ pelete TILE [dchange [ Addition
NAME MARCH, BARBARA K NAME
STREET ADDRESS | 1558 SW UNDERWOOD AVE. STREET ADDRESS
CITY- ST ZIP PORT SAINT LUCIE, FL 34953 CIrY-sr-2IP
T sD O petete e yicnange {J Addition
HAME WALLMAN, ALICIA M NAME
STREET ADDRESS +-R6¥-EW-GALDER-6F— STREET ADDRESS 2.5[ Z SWw CA- LDER 5T,
CiTY-SI-7ip PORT SAINT LUCIE, FL 34953 CITY-5T-21P
THILE VPD [ petere ILE O change  [] Andition
NAME MARCH, DAVID A NAME
SIREET ADDRESS | 2305 PARAGON CT STREET ADDRESS
CiTY-ST-2IP VIRGINIA BEACH, VA 23455 Slry-81-2P
TILE 1 belgte TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CHY-ST-2IP
THLE [ etete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repori or supplemental report is true and accurate and ihat my signature shall have ihe same legal effect as if made under cath; that | am an officer of direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered,

) f
SIGNATURE:




