FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000027706 05-05-2008 90236 043 ***150.00
1. Entity Name
SILVER SANDS EASEMENT COMPANY, INC.
Principal Place of Business Mailing Address
% HOWARD GROUP % HOWARD GROUP g o
630 GRAND BLVD., STE. 100 630 GRAND BLVD., STE. 100
DESTIN, FL 32541 US DESTIN, FL 32541 US ’
S EE R AW TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
o §9-3495737 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gi'zgqafﬂb“a]
- 6. Nan;a aHd Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
B Name
KEITH, HOWARD J -
830 GRAND BLVD. SUITE 100 Street Address (P.0O. Box Number is Not Acceptable)
DESTIN, FL 32541
~ Gity FL l Zip Code

8. The above named enlity submits this Statesment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famikiar with, and accept
the obligations of registéred agent.

SIGNATURE il

Signature, typed o Pnn(_ea name ol tegislered agent and %o H applicable, {NOTE: Registered Agent signatura requiced when reinstating) DATE
FILE NOWHlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Contritution, O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete MLE I Change [ Addilion
NAME HOWARD, KEITH NAME
STREET ADDARESS | 630 GRAND BLVD, STE 100 STREET ADDRESS
CITY-sT-2IP DESTIN, FL 32541 CITY-ST-2IP
TMLE D 3 Delete VITLE [ change [ Addition
NAME MIXON, STEVE NAME
STREET ADDRESS | P O BOX 9136 SFREET ADDRESS
CITY-S¥-21P MOBILE, AL 36691 CITY-ST-2IP
wme . |DT T T - 1 Detele THLE - - - - ~ .- -[Rchange [ Addition
NAME BURTON, ROE NAME
STREET ADDRESS | 165 N. BELTONE HWY. seeraoniess | |53 WEST TUS SELVICERD.MN.
om-sTTP | MOBILE, AL 36608 evsize | MOBILE s AL BG4S
TITLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciy-ST-21P
Tme [ Delete TMLE [l Ctange £ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P COY-S7-7P
TmE [ Delete TME [l Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-21p

12, i hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 1eport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the carporation of the receiver ot lrusiee empowered to exgpute this reger as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aftachment with an addregsz%ith a%:r'n%ed

sr.m??&m TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date ‘Daytime Phonea @




