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

DOCUMENT # P97000056588 ecretary of State
1. Entity Name 04-26-2007 90208 005 ***150.00
VISTAL SANDS, INC.
Principal Place of Business Mailing Address
5365 E CO HWY 30-A 5365 E CO HWY 30-A
STE 107 STE 107
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
TSR Ve B WA O A AR R
Suite, Apt. #, etc. Suite, Apt. #, ete 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3460356 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COGGIN, M.R. JR
76 BARCELONA AVE Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : ’
Sigrature, typad or prntsd name of ragistarsd agent ana tite If appiicable. (NCTE: Registered AQent signature required when rensiating) DATE
FILE NOWI!! FEE s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE s O Delete TIILE S %hanue [ Addition
HAME BEAUCHAMP, KRYSTAL M NAME Geau Uy, Xv d stal m
STREET ADDRESS | 665 WESTERN LAKE DR STREET ADDRESS "’\ \ b r‘l ol@e:hsw\ VR
cIv-s-Zp | SANTA ROSA BEACH, FL 32459 av-s-2P | 0 0SS ermang AC A 3a4a |
TITLE P O Delete TILE ' {J Change [ Addition
NAME COGGIN, M.R. JR NAME
STREET ADORESS | 76 BARCELONA VE STREET ADDRESS
CiTY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-57-7IP
TITLE VP 7 Delete MLE V¥ qgnanqe {1 Addition
NAME BEAUCHAMP, BRAD NAME besucha Br ad
STREET ADORESS | 665 WESTERN LAKE DR STREET ADDRESS | Y 6r'\6l9e,-§om AL
oiv-sT-7P | SANTA ROSA BEACH, FL 32459 -S| Qo Sepraiadg bal. ¥ 5?‘ Mg
THLE 3 Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-71P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-ST-2IP CITY-81-219

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: vobdh - Ylnley 3-8~ £ae)

PRINTED NAME OF SIGNING OFFICER OR mnscrfn Date Dayume Prona #




