2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED
DOCUMENT # 284351 o R Jan 31,2007 08:00 AM
1. Eniity Narmo Secretary of State
SILVER SANDS ESTATES INC
Principat Place of Business Vh;arit‘mg Addross
428 EAST ADAMS i 429 EAST ADAMS .

T AR IAETR
2. Prircipat Place of Business - No P.O. Box # 3. bailing Address l
Suie. Ap1 #, 610 Sulle, Apt . 9l ' 15t MOORE CR2EQ34 (10/08)
Cily & Sta T | CiysSele "' 3. FE) Number ; Appficd For
) 591 T433T3_ | jhet Applicable
Zp Country Zp Countyy 5. Certificale of Status Desired O ?i'gesquﬁf:éﬁﬂm‘
- 6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Reglstered Agent o
Name
HAINES JR,, L. DANIEL : _ -
429 EAST ADAMS ST. Streat Addrass (P Q. Box Number is Mot Acceptabia)
JACKSONVILLE FL 32202 —
Cliy FL l Zip Codo

8. The above namod entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. §am famiﬁar-wiﬂ*:, and accopt
tha obligations of registered agent.

SIGNATURE . - . . . _
Sgnaiuea, iypad o printed name of regisiarad agenl and e v apnlicatie. {MOTE. Repisierad Agen! signeture romuized whak 16insiaurg) DATE
tH
FILE NOw!l! FEE lS_ $150.00 9, Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [] Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. - ADDITIONS/CHANGE S 70 OFFiCERS AND DIRECTORS N 51
L PD 7 oeiete nE . [Change 1 Addilion
Hr HAINES JR.L. DANIEL wat _ Leo00oe1 2555
sttt appress | 428 E ADAMS ST STRECT ADDRESS H2A05A07-80003-009 150,00
oiy-st-ze | JACKSONVILLE FL oY §f ap
T vsh 7 Dutete L% COlohange [ Addition
STREET aDDREss | 429 E. ADAMS ST, STRFE T ADPRISS
oy -s1-2p JACKSONVILLE FL 32202 CIFY Si- 2P
e STD O patete e Clchange [ Addition
NAMT HAINES,DORCTHY C. NAKY
SIREETABDRESS ¢ 429 E ADAMS ST SIRLCT ADDRESS
CITY. S5.21P JACKSONVILLE FL ciby St-2ie
L O pelete 1L Tlchange [ Additlon
HAME el
STREET ADDRSSS SERETT ADDRESS
S - ey sk 2P
Wi 3 Detete L Dlcange [T Adsition
N NARE
STREET ADDRLSS STRIETADDRESS
CHTY 51 3P CITY - ST- 1P
HILE 3 petese TIRE [3hange [ Agdition
NAME HAM
STIEET ADDRESS STRECT ADDRESS
CIy-§1-2F offY -ST- 710

12. | hareby certify that the informalion supplied with this filing doss not quafify for tho exemptions contained in Section 119, Florida Statutes, T furthor cortify that the information
indicated on this report of supplemantal repont is true and accugaiq and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
f ecuteiihis repart as required by Chapler 807, Florida Statutes; and that my name appoears in Bieck 10 or Block 11

of the corporation or the recaive
if changad, ar on an attach pmpowored.
Ty TSG{oHT
K] [TES 1-29-07 gl 2d7%222
Dete

i rﬁg);mcm GR DIRECTOR 7 Daytime Prooe 4




