owo

s FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000103014 05-08-2006 90267 027 ***150.00

1. Entity Name
SILVER SANDS FOOD, INC.

Principal Place of Business Mailing Address q u U B b 6 (3
185 GRAND BLVD 185 GRAND BLVD - ’ '
DESTIN, FL 32550 DESTIN, FL 32550
g T R IO TR ORI

/85 Grapd Blid /25 Grand Bl

Sujte, Apt. 4, etc. Suite, Apt. #, elc.

01242006 Chg-P CR2E034 (11/05)

Sle 10D sle /0D g

Cipe & Stata . - City & State . 4. FEl Number Applied For

\‘50 3| n’ esh n r i Qﬁla I8! (Y e -/1 n_FL 59-3451733 Not Applicable

in Coum#y ) — Countrg . i $8_75 Additianal
(’3&558 3; b b O O 5 5. Certiticate of Status Dasired (| Feo Requlrecli lana

6. Name and Address of Current Registered Agent _ .- .T..Name and Address of New Regiatered Agent
Name

KEITH, HOWARD J
185 GRAND BLVD Street Address (P.C. Bex Number is Not Acceptable)

DESTIN, FL 32550

“SDoandeshn FL #3550

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

SIGNATURE
Slgratute, typad or printed rame ol registered agent and tla il nppbcable (NOTE: Aegistered Agent signalure raquired when reinstatng) BATE
FILE NOWI!! FEE IS $150.00 ® Eloction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
e D O pelete TOLE [ ¢hange {1 Addition
NAME HOWARD, KEITH NAME
STREET ADDAESS | 185 GRAND BLVD STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32550 CIry-ST-2i9
TMLE [ Delete TLe [J Change ] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TMTLE [ Deleze TILE [Jchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TIMLE ] Delets TILE {1 change ] Addition
NAME RAME
STREET ADDAESS STREET ABDRESS
CIT¥-5T-7IP CITY-ST-2IP
TILE 7 Daleta THLE [ Change  [C] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
TITLE [ pelete TITLE [ change . [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CiTy-ST-2P

12_ | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supp!amenial repert is true and accurate and that my signature shall have the same legal affect as if mada under ocath; that | am an officer or director
of the corporation or the receiver or rusfee empowered to execule this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: Veilh ”owqrd 02/:-06 §50. §37. /986

r_a_l
smmn?l Ao TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prions #




