FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000091557 04-26-2007 90235 007 ***150.00
1. Entity Name
GULF SANDS DEVELOPMENT, INC.
Principal Place of Business Mailing Address SquUUvzEy * T
26387 SOUTH TAMIAMI TRAIL 263871 SOUTH TAMIAMI TRAIL
SUITE 300 SUITE 300 S N
BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134  US : ]
z PrinCiDa‘ Flace of Husiness - No P.O. Box # 3 Mailing Address HIlI'II‘ ||| ’I"l I”“ ||H| |IN Ilm I|’I| ||||’ "ll’ I"" Iml ’Ilul‘ " ’I'J
Suite, Apt. #, eic. Suite, Apt. #, etc,
P P 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
85-0695991 Not Applicable
2 Countr il t ti
s v P Cauntry 5. Certificate of Slatus Desred ~ [J  98-75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CONROQY, J. THOMAS lI
CONROY COLEMAN & HAZZARD PA Street Address (P.O. Box Numbar is Not Acceptable)
2640 GOLDEN GATE PKWY SUITE 115
NAPLES, FL 34105
City FL i Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicatile, {NOTE" Regisiered Agent signature required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCAS IN 11
TILE D ] pelete TITLE ) Change [ Addition
NAME LAUER, FREIDA NAME
STREET ADDRESS | 26381 SOUTH TAMIAMI TRAIL STRCET ADDRESS
CiTy-51-21P BONITA SPRINGS, FL 34134 CiTY-§T-2P
e 3 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-2IP
THLE {1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TTE [ etete TILE Elchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP
TTLE [ Delete TITLE [ Cange ] Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CIiTY-5T-2IP CITY-5T-2IP
i [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P m P B s
12. | hereby cedity that the informatiog’supplied witl p e exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppletnental rep: 4 signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporalion or the receiver i as required by Chapter 667, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or ¢n an attagchment with .
SIGNATURE: I / = ; ___
SIGNATURE AND TYPED OR PRINTEOVNAME OF SIGNING OFFICER OR DIRECTOR ais aylima Phone ¥




