2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT
Apr 20,2007 08:00 AM
DOCUMENT # P02000067268 Secr,etary of State |

1. Entity Name
SYDNEY BUCHANAN SILVER, INC.

Principal Place of Business Maliing Address
2633 N. DUNDEE 2633 N. DUNDEE
TAMPA, FL 33628 TAMPA, FL 33629

T A

01132007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE R FoeiFa

02-0623785 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Addresa of Current Registerad Agent

AN SSTHAVE DO NOT WRITE
ST. PETERSBURG BCH, FL 'N THIS SPACE

8. The anave named entity submits this statemant for the purposa of changing its registered office or registered agent, or voth, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatute, tyded or printed name of registered agent and title f applicanle. (NCTE: Reglstorad Agent signatuse requiied when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finaneing $5.00 MayBe
After May 1, 2007 Foo will be $550.00 Trust Furd Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS ]
TME PD
NAME DICKIE, SYDNEY B

STRECT ADDRESS | 2633 N. DUNDEE
cry-57-2p TAMPA, FL 33629

TITLE

NAME QDUDUU?IQBBQ

STREET ADDRESS . O5/01/07-30072-023 150,00
CITY-ST-2P

ME

NAME

oo s DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

RAME

STREET AGDRESS
CITY-§7-2p

TIME

NAME

STAEET ADDRESS
CITY-§T-2P

12. | hareby certity that the informaton 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 report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recewver o trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachmentwith an address, with her tke gmpowerad.
SIGNATURE: b& .oL & @\CLX ;l”fb/-— _ Q7] 813-258-9400

.
mununéﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

%




