2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2008 08:00 A

DOCUMENT # P02000043538

4. Entity Name

GOLDEN SANDS OF TIME, INC.

Principal Place of Business Mailing Address

16520 5. TAMIAMI TRAIL 16520 S. TAMIAMI TRAIL een
18-283 © 7 e 7 18-283

FORT MYERS, FL 33908 FORT MYERS, FL 33908

SOOIk R

03242008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE

33-1004910 Not Applicable
- . $8.75 Addiiona!
5. Certificate of Status Desired O Fas Required
8. Name and Address of Current Reglsterad Agant i I .

78520 5. TAMIAMI TRAIL ' | | DO 'N“0T WR'TE‘
FORT MYERS, FL 33508 "IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida, | am famitiar wiih, and accept
the obllgatlo

SIGNATuﬁs wﬂ%\j\\&\)\b@ Q@A ¢ ﬂ g1t - ) L/~ - CX :

S-qnglurl typad or prnled n_a_rrgjl_rugnsmop aggnl_gnu_nll_u_d -gpiclm e . (NOT\Ro\:illemd Agenl sgnature required when rmgmnq) * i . Tt _ DATE

B 9. Elaciion Campaign Financing $5.00 May Bo .
FILE NOWIII FEE IS $150.00 . ¥ . ~
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution O Added to Fees . UDUDDDB
i 1

10. ) OFFICERS AND DIRECTORS |

TinE D ]
NAME STULAK, JILL S
STREET ADDRESS | 16520 S. TAMIAMI TRAIL B

CITY-ST-2IP FORT MYERS, FL 33908

FIILE . ‘
NAME v L
STREET ADDRESS : . Sy . . .
CITY-S1-2IP

TITLE
NAME

s - DO NOT: WRITE

IN THIS SPACE

NAME
STREET ADDRESS oo
CITY-51-2P : . G

HILE

HAME

STREET ADDRESS
CiTY-ST-2IP

L T
NAME - N . T i o | R
SIREETADORESS | - - e C e e -
_CITY.ST-21P | e e : U U S R

12. | haraby cemfy that the information supphed with this filing does net quaiity for the exemplions contained in Cnapler_I 19, Florida Statutes. l.furiher cartlfy that the information
indicated on this report or supplemental report is irue and accurate and that my signaturs shall have tha same lagal affect as if made under oatn; that | am an officer or director
of tha corporalion or the raceiver of trustes empowerad (0 axecuta this reporl as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Blogk 11 f
changed, or on an attachmeny with ai S, Il other like ampowerad. @

SIGNATURE: \)\\\ %\OL Weﬂ’c Y)-OF 349 - Y4

ING OFFICER OR DIRECTOR Date Daylime Prona #

GNATURE AND TYPED OR PRINTED NAME OF B




