2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P970060075761

1. Entity Name
SANDCASTLE DREAMS REALTY, INC.

Secretary of State

02-05-2007 90100 013 ***150.00

Principal Place of Business Maiting Addrass
429 MARY ESTER CUTOFF 429 MARY ESTER CUTOFF TrEssTTT
#H2 #2
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
TP S AR A A

Suite, Apt. #, etc. Suile, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)

City & State City & Stae 4. FEI Number Applied For

59-3474321 Mot Applicabla
Zip Country Zip Country - . $8.75 Additionai
5. Certilicate of Status Desired 3 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCGILL, ROBERT E il
743 HWY 98 EAST, STE. 5
DESTIN, FL 32541

Streat Address (P.O. Bax Number is Not Accepltable)

City

FL Zip Code

8. The above named sntity submits this srate\mem for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the ubligmion@igis;ered QK .
SIGNATURE Y Y s Qﬂ’\@ A’Y\gl ICai e anay V-9 -T2

. Signatyre, typed of printed nar]e of registerda agent ana ttle 4 apphcable.

{NOTE: Registared Agﬂar sgnature requred when rensiaingy DATE

LI
-t
+

" 'FILE NOWI FEE IS $150.00
‘After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

TITLE D e 3 — . ha Additio
: k) [ Detete T Aﬁm{ T eson [J Change [ Addition

NAME JAMIESON, AMY § NAME CodolP W o

STREST ADDRESS | 213 COSTAKIGT ST AOORESS | AL Mexra) Enber Lo =

crr-sT-2P | FORT WALTON BEACH, FL 32548 erestae | £ e thon Beceh FL 220498

e {1 Detete i [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY- ST-Z1f CITY-ST-2IP

TME 3 pelete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LOY-ST-2iP ChY-ST-2IF

THLE 7 petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P Ciy-S7-2IP

TITLE 71 Deiete THLE {"] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§7-2IP CTyY-57-2IP

TTLE ) Detete TTE ] Change ) Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-Z2if

12. | hereby certity that the information supplied with this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity thai the inlormation
indicated an his report or supplemental repart is true and accurate and that my signature shall have the same legal altect as if rnade under cath; that | am an officer or director
of the carporation or the receiver or trustea empowered io execula 1his report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 H
changed, or on &n attachment with an a 55, with all other like ampowered.

l:lr:m.n-n||.:|:‘@_’(Yy\_’k_1 Wk:-@@ %’Y\\
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