2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # P96000103014

1. Entity Name

SILVER SANDS FOOD, INC.

Secretary of State

Principal Place of Business Mailing Address
185 GRAND BLVYD 185 GRAND BLVD
STE 100 STE 100

DESTIN, FL 32550

DESTIN, FL 32550

DO NOT WRITE IN THIS SPACE

LT

03282007 No Chg-P CR2E034 (11/05)
4, FEi Number Applied For
59-3451733 Not Applicable

0 $8.75 Additional

5. Cenificate of Status Desired Fee Required

6. Name and Addrass of Currant Regiatered Agent

KEITH, HOWARD J
185 GRAND BLVD
SANDESTIN, FL 32550

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registered agant.

Sigrature. typad or punled name of regustered agant and utle f applcabls

[MOTE Registered Agent signature raquired when reinstating)

DATE

After May 1, 2007 Fae will ho $550.00

9. Election Campaign Financing

1 F N
FILE Now EE I8 $150.00 Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10.

OFFICERS AND DIRECTORS |

TIMLE o
NAME

STREET ADDRESS
CINY-S1-2P

HOWARD, KEITH
185 GRAND BLVD
DESTIN, FL 32550

TILE

NAME

SIREET ADDRESS
CITY-§T-ZiP

TM.E

NAME

STREET ADDRESS
CITY-51-217

TIILE

NAME

STAEET ADDRESS
CIFy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-2iP

TMLE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

iy 1{3,"'111---.";IJHU":-§‘I A1 150,00

12,

SIGNATURE:

| nergby certify that the information su

indicated on this report or supptementhl report is true and accurate and that my signatura shall hava 1he samae legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trfistee empaw%ad 10 execute his report as requnsd by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3h address, with/hll other like empowered.

lied with this filing does not qualify for tha exempticns contained in Chapter {19, Florida Statutes, | further certify that the information

Verh Heward 377 01 0831 188

SiGrAFORE anD TVRED DR PRINTE

NAME OF AIGNING OFFIGER IR DIRECTOR

Dayuma Phone #




