o . FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000106333 : 05-08-2006 90267 026 ***150.00

1. Entity Name
SILVER SANDS FACTORY STORES GENERAL
PARTNER, INC.

Principal Place of Business Mailing Address
185 GRAND BLVD. 185 GRAND BLVD.
DESTIN, FL 32550 DESTIN, FL 32550
e S AR TR A
/95 Grand Bl 4 /35 Grand Blid
Suite, Apt. #, efc. Suitg, Apt. #, elc.
4 01242006 Chg-P CR2EQ34 (11/05
5l 100 Sle” "loo 0 (1109
ity & State . City & State 4. FEI Number Applied For
<an deship ; FL Sandestin, Fe 59-3482315 Mot Applicabls
3’& 5 5 O o “‘b 5 Z)ZCS S 52) Countrs 5. Certificate of Status Desited O ‘iaegesq 3:’:;“""3'
6§ Name and Addross of Current Registered Agent T. Name and Address of New Registerod Agent
Name

HOWARD, J KEITH
185 GRAND BLVD. Street Address (P.O. Box Number is Not Acceptable}

DESTIN, FL 32550

“ Jandestin FL 33550

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

SIGNATURE
Sigratwre, typed or printad name of registered agent and titte il applicable. (NOTE: Registersd Agen signature requirad when reinsiatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [} Change  [] Addition
NAME HOWARD, J K NAME
STREET ADDRESS | 185 GRAND BLVD, STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-ZP
me D ] Delete TILE [ change [ Additian
NAME RIGGS, STEPHEN C NAME
STREET ADDRESS | 348 S W MIRACLE STRIP PKWY #34 STREET ADDAESS
CITy-57-21P FT WALTON BEACH, FL. 32548 GITY-ST-2P
TITLE [ oetete TILE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2p CITY-ST-7IP
THLE O vetete TITLE O change  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oy-§T-2P
MLE 1 oetere THE [Clchange [ Addilion
NAME HAWE
STREET ADDRESS STREET ADDRESS
CIry-$7-27 CAY-ST-21P
e 3 Delere TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY -ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurata and that my signature ghall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or tha receiver or trutee empowerad to executs this repart as reguired by Chapter 607, Florida Statutes, and that my rarme appears in Block 10 or Black 11 it
changed, or on an attachment with anfaddress, with all other like empowerad.

SIGNATURE: A Yol ﬂou)a(d &/J,;Oé’ 35%?,92: /8% b

EB OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR




