FILED
2008 FOFA‘;#‘?:[TR%%%%‘?I.RA"O“ . Feb 13,2008 8:00 am

r f
DOCUMENT # S45876 Secretary of State
1. Entity Name 02-13-2008 90024 019 ***150.00
SILVER SANDS OF BAY COUNTY, INC.
Principal Place of Business Mailing Address . oo
330 MOONLIGHT BAY DRIVE 330 MOONLIGHT BAY DRIVE ! ’
PANAMA CITY BEACH, FL 32407-2827 US PANAMA CITY BEACH, FL 32407-2827 US -
R [ LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3060936 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired [} ,?g'gssqﬁﬁonm
8. Name and Address of Current Registared Agent 7. Name and Address of New Ragisterad Agent -
Narne
MALONE, C STEPHEN
330 MOONLIGHT BAY DRIVE Street Address (P.O. Box Number is Not Acceptable}
PANAMA CITY BEACH, FL 32407-2827
Gity FL Zip Code

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

SIGNATURE
Signature, typea of printed name of regisiered agent and titla il appticable, (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TME PRES O Delete TIILE O change [ Addition
NAME MALONE, C. STEFHEN RAME
STREET ADORESS | 330 MOONLIGHY BAY DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 324072827 Vi Ciry - SE-2IP
1 VP 6 Detete e @ chage [ Addition
NAME MALONE, CUINT e moﬂ “N- Rog KBNJ
STREET ADDRESS | P.O. BOX 643113 STREET ADDRESS b A
onv-st-ze | VERO BEACH, FL. 32964 CIY-ST- 2P o c; B¢L el 32 ‘+ 08
TMLE ST O Detete TE OJchange [ Addition
NAME MALONE, JUDY NAME ’ R
STREET ADDRESS | 330 MOOLIGHT BAY DR STREET ADORESS
CITY-ST-2IP PANAMA CITY BEACH, FL 324072827 CITY-SF-2IP
TLE {3 Detete TALE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2P CATY-ST-2IP
TIHE [ Delete TMLE . [CiChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-SF-2P Y- ST-2IP ‘
TME : O pelete TME [ Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP cry-ST- 28

12. | hereby certity that the information supplied with this filing does not gualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that F am an officer or director
of the corporation or the receiver or rustee empowered lo 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 ﬁ agdress, with all other like empowered.

SIGNATURE: m’ruw Ma)mv— Zln— \08 £50-233-339

8iGNATURE ANDFPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Dayiima Phone &




