2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s4687s Feb 08, 2006 08:00 AN
SILVER SANDS OF BAY COUNTY, INC. Secretary of State
Principal Place of Business Maiﬁhg- Aéaréss' i
330 MOONLIGHT BAY DRIVE 330 MOOMLIGHT BAY BRIVE
BgNAMA e BéNAMA T lmummﬁ“' Iw 'I«‘ ‘“II ‘«I |'m Im’ mN m” I'm Im’m N ‘m
2. Principal Place of Business : _]? Mailing Address - B

Suite. Apl. #, atc. ’ Suite, Apt. #, eto st MOOSE CR2E034 (10/05)

City & State ) City & State B 4. FEI Number Appied For

59-3060936 Nol Applicable
Zo Country 2p Couniry 5. Cerplicate of Status Deswed ) gi‘gei ifig:iltional
6. Name and Address of Current Registered Agent 7. l\{ame and Address of New Registered Agent

Name ) -

%A:%Lag%ﬁ%qﬁf E§$ DRIVE Street Address (P O. Box Mumbes 1s Mot Acceptable)
PANAMA CITY BEACH FL 32407-2827 ~

City ’ FL Zip Code

8. The above named enbly submits this statemant for the purpose of changing its registered office or régiStered adent, or bath, in the State of Florida. 1 am famiiar with, and accept
the abhigations of registered agenl.

SIGNATURE

Tignaiaea Fyped nc pnated narms 2 regrslerd agend and lilie § apphcalsie (NOTE Registered Agart sinnalure mouled whern :%‘Tﬁﬁtaling) [sL.y1

Y T

FILE NOW!I! FEE J6 §15000 S
After May 1, 2006 Fee Will Ba $550.00 ]
Make Check Payable to Fiorlda Department of Stale -

8. Election Campaign Frnancing $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. OFFICERS AND DIHECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDC 7 oeiete e ' I Ghange~ ) Additiosi
NAME MALONE, C. STEPHEN HAME
STREET ADORESS 1 330 MOONLIGHT BAY DR STREET ADDRESS -
i )
LiTY-SI-7P PANAMDA, CITY BEACH FL 32407-2827 Cly-8I- 21 "]}L!!{Dg%}.@ggﬁﬁ%gﬂ 1 1501 i
M VP ) Opelae ™ TF ™t N - Tlcrange [ Addiiion
NAnC MALONE, CLINT NAME
STREETADDRESS 1RO, BOX 643113 SIREET ADDRESS
CiY-ST-2° | VERO REACH FL 32064 £y -S1- 2P
itk 5T ) . L e L] et ‘ K vne ) _ ) ) [ Change ] Aqqi’\"\er
YAME MALONE, JUDY NAME
STREET ADDRESS | 330 MOOLIGHT BAY DR SIRLET ADDRESS
CIry-ST-21P PANAMA CITY BEACH FL 32407-2827 Y -5i- 2P
e ) O Detete L [ ctange D] Additic
NAME HAME
STRECT ADDRESS SREET ADDRESS
CITY-ST- 2P oimY-3T- 7P
T o S ‘T Delete T o Clohenge At
HAME NAME
STREET ADDRESS STHEFT ADDRESS
CITY-ST- 7P CITY 5729
e i o © Oivelee  f ome ' O Crange [ Adsl
NAME HAME
STREFT ABDRESS STHEET ADORESS
CITY-Si-21p [ } Rk

12,1 hereby cartify that e imformatan supplied with this fiing daes not ciu:aiffy for the exsmiptions comained iSection 118, Florida Siatutes | fursher certify that the information
indizated on tius report or supplemental repont is frue and accurate and that my signature shall havs ihe same legal effect as f made under cath, thal | am an officer or director
of the corporation or the recewer or trusiee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bloek 11

# changed, or ont an a ent with an addrags, with all other like empowered
SIGNATURE: @M{% NV __ ’L:} 2 ]D(r,p 850-233-3244

swﬁ}rune ANI:@VPEDOE PRENTED NAME OF SiGNING OFFICER OR DIRECTOR [ Data Daytine Phone #




