2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P04000023417 May 02, 2006 8:00 am
Secretary of State

1. Entity Name
WHITE SANDS REALTY OF N.W. FLA,, INC. 05-02-2006 90144 013 ***150.00

Frincipal Place of Business Mailing Address
8137 CARMONA ST. 8139 CARMONA ST.
e e | Hll”ll] "I I|m |‘|H ||‘“ ||w ||m mll “lll m]l |}II‘”|‘HII|||‘ ‘”lll
2. Principal Place of Business 3. Mailing Address
Hwy 87
Suite, Apt. #, etc. Suiie, ApL #, etc. 15t MOORE CR2ED34 (10!05)
City & State City & State 4. FEI Number Applied For
Navarre Fl 20-0701929 Not Applicable
25325 66 Coun%yl Zip Country 5. Certificate of Status Desired O ?i'ggﬁ?g‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2?3\"9; g?:&b‘gl\‘l«A ST Street Address {P.0. Box Number is Not Acceptabile)

NAVARRE FL 32566

City FL | Zip Code

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

20 Apr 2006

it and sie 0 apnhicatte (NOTE Regisigren Agent signatie regured when renstaling) DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contricution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime PST o [ Delete TITLE [} Change T Addition
NAME ROY, PHILLIP V NAME
STREET ADDRESS | 8139 CARMONA ST. STREET ADDRESS
ciy-sT-zZP |NAVARRE FL 32566 CITY-5T-ZP
TITLE [ Deete TITLE [3Change  [7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CiTy-87-7IP
TITLE O Delete TILE [J Change [ Addition
NAME HAME
GTREET ADDRESS STHEET ADDRESS —_ P -
cry-S1-21P CIY-ST-2IF
TMLE O ceete TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-Sr-2IP
TILE ] pelete TITEE [ change [} Addition
NAME NAME
STREET ADDRESS GTREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TTE 1 Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-31-Z2IP

12. | hereby certify that the information supplied with this hing does not quality for the exemptions comtained in Section 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11

if changed., or on an altachm address, with all other {ike empowered.
e -
SIGNATURE: ___[hithip VRoy Fresident FooRY 06 @Eo- A1 - 51K

SEGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




