FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P97000056588 05-01-2008 90204 003 ***150.00
. Entity Name
VISTAL SANDS, INC.
Principal Place of Business Maifing Address o ervwwvarw
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
e R AR UG

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04302008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

59-3460356 Not Applicable
Zie Country' 2 Country 5. Certificate of Status Desirad O gg.gesqﬁdr:diﬁonal
8. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent
R : Name
COGGIN, M.R. JR
76 BARCELONA AVE Street Address (P.O. Box Number is Not Accepiable)
SANTA ROSA BEACH, FL 32459
City FL ZipCode -

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

SIGNATURE
Signature, typed or prnted nama of ragisiarad agant and title if applicable, (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE s O elete TILE 5 M ‘S 71 s/ M H Change [ Addition
NAME BEAUCHAMP, KRYSTAL M NAME 8 ﬁm)c AA A, K Y /
STREET ADDRESS | 71 BRIDGETOWN AVE sweenomess | 2 @ Box 411336
trv-stze | ROSEMARY BEACH, FL 32461 avsiwe | Rosenary Beach <7 324¢)
TITLE P O pelete MLE ‘ i [ Change [ Addition
NAME COGGIN, M.R. JR NAME
STREET ADDRESS | 76 BARCELONA VE STREET ADDRESS
Ciry-§T1-2IP SANTA ROSA BEACH, FL 32459 Cmy-st1-2I
TITLE ve O Delete TITLE VP & change [ Addition
NAE BEAUCHAMP, BRAD N Beaveharp, Beaa _
STREET ADDRESS | 71 BRIDGETOWN AVE sweeronkess | P, o, Rox &4/ 3¢
om-sT-2p | ROSEMARY BEACH, FL 32461 CITY-ST-7P Rosemary LA C A F/ Z246/
TILE O pelete TITLE 4 [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST1-2IP
TITLE 7 Delete TIME [ Change [ Agetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE O pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-S81-2IP

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 repon 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all gther like empo ( 95-0 )
SIGNATURE: W A-29- 208 23/-7%0/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINT OFFICER OR W Date Daytime Phone #

rad.




