2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 06, 2007 8:00 am

DOCUMENT # P98000069208

1. Enlity Name

SANDS SUNSET VISTA NURSERY, INC.

Secretary of State

03-06-2007 90006 039 ***150.00

Mailing Address

900 SUNSET VISTA DRIVE
FORT MYERS FL 33919

Princigpal Place of Businoss

900 SUNSET VISTA DRIVE
FORT MYERS FL 339819

T

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apt. #. ¢lc. Suite, Apl #, clc.

1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FE! Number 171 | Applied For
85-0852 | Not Applicabio
Zi Count Zi Countr iti
P ountry P Uty 5. Certificale of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDS, RAYMOND J

900 SUNSET VISTA DRIVE

Streel Address (P.O. Box Number is Not Acceplable)

FORT MYERS FL 33919

City Zip Code

FL

" 8. The above namad entity submits this slalement for the purpose of changing its registered
the abiigalions of registered agent

aolfice or regislered agenl, or both, in the State of Florida. | am familiar with, and accopl

SIGNATURE
Signature, roed of prtea narme of Jegisierea agen! ana biis ¢ asplosbe INOTE Regsizrod Aganisignaliae ceaured whan e nsialing) DATE
m
FILE NOW!!! FEE |§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
i D [ pelele 1 ] Change  £] Addilion
NAME SANDS, THERESA P NN
stRrr anpiess | 900 SUNSET VISTA DRIVE SIRFE T ADDRESS
oy s 7p | FORT MYERS FL 33919 DIy ST 7P
liLF PTS J oelete i [ Change [ Addilion
NAME SANDS, RAYMOND J NAM:
SIREET ADDRI S5 800 SUNSET VISTA DR SIRITT ADDRESS
CIy §1-2p FORT MYERS FL 33919 LY ST 7IP
I v D oot I T Chiande Lt Aabuiiini
NAMI SANDS, MICHAEL D NAME
SIRCTADDRFSs | 809 SUNSET VISTA DR SINLT ADDRESS
CHY ST AP FORT MYERS FL 33919 CIlY St7Ip
e D [ dlete nr () Change [ Addition
NAMI SANDS, STEVEN A NAML
SIR(I 1 ADDRESs | 8817 SOMERSET BLVD SIRL | ADDRESS
oilY-S1-2IP FORT MYERS FL 33919 QY ST Z2IP
A
- 5] —

IHELE [ peloe e " lﬂ'Chanuc [ Addition
- FICRRO, ANTHONY C - SPELLING
sirer Ao ss | 609 ASTARIAS CIRCLE SIRTET ADDRESS Fj CARRO
CHY $1-2IP FORT MYERS FL. 33919 Ciy-s1-71P
e U Delere THILE [] Change ] Addition
NAME NAKK
SIRKE | ADDRESS SIRELT ADDRESS
U S-AP CHY-ST 2P

12. | hercby cerlify thal the information supplied with this fiting docs not gualify far the exemplions conlained in Seclion 118, Florida Statutes. | further cortify thal the information

indicated on this repert or supplemental reportis irue and accurate and that my signalur

¢ shall have lhe samc legal effect as if made under oalh; (hal | am an oificer or director

of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11

olher like empowered.

QA’YMD

if changed, or on an an address, with

SIGNATURE:

i

MO d SanmoS PRes .,’2,@5/07 (93%48)-4349.

SIGNATURE AND TYPED opflrmzn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phana #




