FILED

2007 FOR PIiOFI'I" CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # 521040

1. Emvity Mams
SILVER SANDS FACTORY STORES, INC.

Principal Place of Business Mailing Address
185 GRAND BLVD, STE 100 185 GRAND BLVD, STE 100
DESTIN, FL 32550 US DESTIN, FL 32550  US

NIV RN

03262007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE —
59-3077187 Naot Applicable
O $8.75 Additional

Fee Required

5. Certificale of Status Desired

8. Name and Address of Current Reglistered Agent

165 GRAND BLVD, DO NOT WRITE
SANDESTIN, FL 32550 ’N THIS SPACE

8. The abava named entity submits this statement for the purposes of changing s registered affice or registered agent, or bath. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typad or pnintod name of regisierad agant and btls f applcable (NOTE: Regisiarad Agen signalure requirad when r&nstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS [
TIILE D
KAME HOWARD, KEITH

STREET ADDRESS | 185 GRAND BLVD.
CIFY-S1-ZiP MIRAMAR BEACH, FL 32550

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITE
NAME _

Nl DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADORESS
CITy-S1-2IP

TIME
NAME

STREET ADDRESS . HOooonT49in

CITY-ST-2IP _ -
e 0513707 -30012-025 150,00

NAME
STAEET ADDRESS
CIry-5T7-21P

12. | hersby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true angaccuraze and that my signature shall have the same legal effect as { made under oath; that { am an officer or director
of the corporation or the receiver or tryStee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with gl other like empowerad,

SIGNATURE: \‘wcr“r\ \-\uoaml 3-27-¢71 850. 837 1B

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATLIRE AND

Secretary of State




