FILED
ANNUAL REPORT

DOCUMENT # P96000103014

1. Entity Name

SILVER SANDS FOOD, INC.

Puncipal Place of Business Mailing Address

185 GRAND BLVD 185 GRAND BLVD
STE 100 "STE 100

DESTIN, FL 32550 DESTIN, FL 32550

A 0RO

02082008 No Chg-P CR2EQ34 (11/05)

2008 FOR PROFIT CORPORATION Apl‘ 21,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE =g I

59-3451733 Nol Applicable

$8.75 additional

. . )
5. Certificate of S.atus Dasired (| Fee Required

6. Name and Address of Current Registered Agent

55 GRAND SLAD. DO NOT WRITE
SANDESTIN, FL 32550 IN THIS SPACE

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

SIGNATURE
Signature, lyped dr printed name ol regislerad agen| and ulle Il apphcable [(NOTE Regisiered Apent signature required when reinstaung} DATE
1}

. FILE NOW!!! FEE IS $150.00 9. Election Campaign Flmancing 5500 May Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE [n}
NAME HOWARD, KEITH

SIREET ADDARESS | 185 GRAND BLVD
CITY-§T-2IP DESTIN, FL 32550

TITLE

NAME

SIREET ADDRESS
CiTY-8T-21P

ILE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-SI-2Ip

1ITLE

NAME

SIREET ADDRESS
CITy- §1-ZIp

T B . -
NAME
SIRLET ADDRESS - - . . i -
CITY-ST-2IP, L / . -

12. | hereby certfy that the infarmatior] supplhied wjlh his liing does not qualify for the exemptions containad in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or suppleghental repor| is Irue and accurate and (hat my signature shall have the same legal effact as f made under oath, that | am an officar or dwecior
of the corporation or 1he receiverbr rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addresq with all other like empowered

SIGNATURE: - l/m-”x #lmumd oA BA0) A - BB
D TYPEDQ O\PRINTED NAME CF SIGN'NG OFFICER OR DIRECTOR Daie Daytime Phona »

SIGNATURE




