2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P05000029972 F O\ é.c%gt’azr(;?gfss'?&g .

1. Entity Name
WHITE SANDS DEVELOPMENT OF NW FLORIDA, INC. 04-24-2006 90383 028 ***150.00

Principal Place of Business Mailing Address
226 SHADOW LAWN LANE 226 SHADOW LAWN LANE
PENSACOLA, FL 32507 PENSACOLA, FL 32507 veveomIe
L T W AR RE O AR T
22653 P/n-t /l—ro&[/{sar’ o) 80)6' /9929‘
Suite, Apl. #, elc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number| Applied For
Pemsa cd/ﬂ* ~C Pe«g;a 4 o FL 20-2391409 Not Applicable
82i5(/ (f Country ij? 2,5"-2_ ’Z_ Country 5. Certificate ol Status Desired (W] ?i':esqﬁfo“'
,.’: 6. Nama and Address of Current Registered Agent 7, Name and Address of New Registarad Agant
oy Name
BASS AND SANDFORT ACCOUNTANTS PA
1301 W GARDEN ST Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL 2ip Code

8. The abave named entity submits this statement lor the purpose ol changing its registered oflice ar registered agent, ar bath, in the Siale of Florida. | am {amiliar with, and accept
Ihe abligations of registered agent.

SIGNATURE
Signature, typed o printed name of regislered agemn and itle & applicable. {NOTE: Regsterad Agent Sgnatuni raquired when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing . $5.00 May ge ks
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, - ‘ OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ velete TITLE _ [ Chage [T Agdition
NAME RODIER, MARTIN NAME
STREET ADDRESS | 226 SHADOW LAWN LANE STREET ADDRESS
CIy-ST-2IP PENSACOLA, FL 32507 CTY-ST-7IP
T VETD [ oelete e [ Change {7 Addition
NAME RODIER, SONG NAME
STREET ADDRESS | 226 SHADOW LAWN LANE STREET ADDAESS
CIY.ST.2ip PENSACOLA, FL 32507 CIY-ST-2IP
TIME 7 Detele TILE {7 Cchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP CITY-ST-2IP
e £ Detete T [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE T Celete TITLE £ Change  [] Aadition
NAME NAME
STREET ADDRESS | . ) .. _} svReET ADDRESS
CITY-ST-2P o CITY-T-2IP “
me . 03 Delete ut: [J change [ Adulition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hareby certily that the information supplied with this filing does not qualily lor the exempiions conlained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this repeort or supplermental report is true and accurata and that my signature shall have the seme legal elfect as if mada under oath; that | am an otficer or director
of the corporation of the receiver or trustee empowered 10 execyla-4ti report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sl 22 . d
MRIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




