FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P86000087985 S, (3-08-2007 90010 019 ***150.00

1. Entity Name

ON THE SAND, INC.
1170 Ederno BLUL

Principal Piace of Business Mailing Address
AEOUDSALEANDS 12483 SUMMERWOOD DRIVE | 40031758
FORT MYERS BEACH, FL 33931  US FORT MYERS, FL 33908 :
Suite, Apt. #, etc. Suite, Apt. #, alc. 02132007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FFi Number Applied For
65-0706810 Nol Applicable
e Cauntry “p Country 5. Certificate ¢of Status Desired O Ei'ggs‘:;;i”"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
COULY, PATRICK :
12483 SUMMERWOOCD DR. Strest Address (P.O. Box Number is Not Acceptabie)

FORT MYERS, FL 33908 _

City F L Zip Code

8. Tho above named enlity submils this statemenl for the purpose of changing its registered office or registered agent, or both, n the State of Flordda. 1 am lariliar with, and acesp
the obligations of regislered agent

SIGNATURE

Segrature, ivped o prnted ravwe ol rogis'ered sgent ang titke if applicatse {HOTE. Registerad Agent signatue roguired whon rersiatngl GAIE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conlribution, O  Added toFees
10. (FFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AMD DIRECTORS I 11
TILE D [ Dolete e D change [T Adeton
AR, COULY, PATRICK A NAME
SIFEET AODRESS | 12483 SUMMERWOOD DRIVE STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33508 CITY-ST-2IP
TOLE [T Detete TILE [JChange ] Addiion
HAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-St- e CITY-ST-2IP
TLE 1 elete TITLE [ Change [ Addion
NAME NAME
STARELT ADDRESS STREET ADDRESS
CiTY-ST-2ip CIFY-51-2P
TITLE O elete TINE (I Crarge 1 Adation
HAME NAME
STAEET AUDRESS STREET ADDRESS
CTy-S1-21P CHY-ST-2IP
TME 1 Deiete TITLE {7 Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TTLE [ peote TISLE (T Change  [J Adedion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-§T- 7P CIrY-51-2IP

12. | hereby ceslify that the information supplied with this Tiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemenital report is true and accurate and that my signature shali have the same legal elfect as if made under Gath; that | am an ofticer or director
of the cerporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed. ¢ on an attachment with an address, with all other like empowered.

SIGNATURE: __ flosa (il L/fer 2394646976

SIGNATURE AND TYPED OR PRINTED NAME ySﬁNING OFFICER OR DIRECTOR DA Fhors §




