FILED
’ May 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION :
© Sceretany of Sate
DOCUMENT # P02000086284 -30- -

1. Entity Name
WHITE SANDS RECOVERY SYSTEMS, INC.

Principal Place of Business Mailing Address )
10300 AILERON AVE. PO BOX 36455 68016327
#5 PENSACOLA, FL 32516 US

PENSACOLA, FL 32506 LS

P T | OO0

Suite. ApL #, eic. Sdte, Apr. ¥, etc. 01102007  Chg-P CR2E034 (12/08)
City & State City & Siate 4. FEI Number Appliaa For
74-3080534 Not Applicabile
Zp Country Zip Couriry ; ; $8.75 acdicnal
5. Certificate of Status Desired (] Fes Reguired .
€. Name and Address of Current Ragistered Agent “7."Name and Address of New Agamt  ——

Nun_to A

m ?\q_w,(, (emave . A\\ mnnlgzsi(:o&sinﬁauef:i&;‘u)t
N LF CO‘“’-*@""A’“‘L shonld bt 10200 Alecon Ave H 32
“enY Yo Weady Outlond . ? M Peasticoln ' FL | 300,

8. The above named entity subrmits inis statement Jof the purposes of changing ita registered office or regisiered agent, or both, in the State of Florida. | am tamitiar with, eno sccept

sonroe Jrd A Dl

favTve Of regratered stent ard ite ff scpicable. A L L e p—— CATE
FILE NOWIRl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $330.00 Trust Fund Contribution. D Added toFees
10 DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
e P : [ pere e DOcwnge O Ao
NAME OUTLAND, WENDY H RAME
STREEF AppREss | 10300 AILERON AVE. #5 STREET ADDRESS
on-s1-0 | PENSAGOLA, FL 32508 OrY-ST-2P
M O Detete: L O cChange  [J Addttion
HAME KAME
STREET ADDRESS STREET ADDRESS
arY-51-20 CiY-St- P
THE [ Detete TmE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2P oY -S1- 29
mE [ Delete ATE Ocrange  [J Andition
RAME NANE
STREET ADDAESS STREET ADDRESS
Ory.-55.-0p CITY.ST- 2P
TITLE O Detets TME [ Crange [ Adaition
NAME NAME
STREEY ADDRESS STREET
CITY-51-2P OTY-ST- 2P
TME [ oelete e O crange [ Aadition
RAME MAME
STREET ADORESS STREET ADDRESS
CmY-S1-79 tity-§1-29
12. | hereby m?“mm the information supplied with this ﬁﬁng does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | furthar certly that the inlormation
indicated on this report or supplemental report is true and accurata and thal my signature shalt have the same legal affect as it made under oalh; that | am an officer or dirsclor
of the corporation or the r oF rustee ampowerad 10 AX6CU [his rapon as required by Chapler 607, Florida Statules; and thet my name appears in Block 10 or Block 11 i
changad, or on an A with §n address, with afl other like empowered.

SIGNATURE: ¢/ L’? ) ,/097 A=) 45k -yaya

OF BOMNG OFFICER OR DIRECTOR




