2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H58306 Mar 20, 2008 08:00 A
1. Enty Name e Secretary of State
SILVER SHEARS, INC.
Principal Place of Business Manling Address
643 HELVENSTON ST. 643 HELVENSTON 8T.
o o “llm“m |“I‘ mll ‘m’ II“l |““m| MN m“ I‘I“ Il” |‘|"m N ’m
2. Prncipal Place of Business - No P.O, Box # 3. Mailing Address
Suite, ApL. #, etc. Sule, Apt. #, pic. 18t MOORE CR2E034 (10/07)
City & State Cily & Slate 4. FEI Number Appiied For
59-2533776 Not Applicable
2P Cauniry P Country 5. Cerntificate of $tatus Desired [} ?{g'gesqlﬁ?:;ﬁnna!
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gi'lc‘:?%\(’:'))-(r%?g; Street Address (PO Box Numiter s Not Acceptabig)

MCALPIN FL 32062

City FL Zips Code

8. The avove named ertly submits this statement for the puroose of changing iis regislerea office or registered agent, or cate, 1n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S gnaiture, lyved U Dol [aTe H orsiernd agerl and ke | azpicasie INGTE RaQisiec AZerT e nola e *eguret) when reinsiahn g DATE

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contriibution. []  Addedto Fees

OFFICERS AND DEHECTOHS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

Dp [ eete TITLE [IcCrange [ Agdition
NAME MCCOY, GRACE HAME | H-fl_iﬂi:ﬂ:} 45;
STREET ADDRESS |RT.1, BOX 1109 STREEY ADORESS 04404 /03200 13— 020 150,00 |
CITY-ST-7IP MCALPIN FL CiTY-51. 3P . i
TIvLE DST O veiete TITLE [ change [ Aadition
NAME MCCOY, TERRY HAME
STREET ADDRESS |RT.1, BOX 1109 STREET ADDRFSS
CITY-5T-71P MCALPIN FL CITY-ST-21P .
TITE {7 Deere e [ change [ Addition
NAM: hAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 217 ClIry-51-2IP ‘
Tims [T Detete TIILE O change [ Addibon \
HAME HIAME ‘
STREET ADURESS SIAEET ADDRESS
CITY-ST-21 CITY-51-20
HHE 3 Deweie TITLE [ change [ Addition |
HAME HAME
SIRELT ADORLRS SIACET ADDRESS
CiTY-ST- 218 CITy-ST-2
TiTE 1 peee THTLE I change [ Adeition
HAME NAME
STREET ADDRESS STAEET ADDALSS
CITY-ST- 2P CITY-§T-2IP

12. | hareby certity that the information suoplied vath this filtng does net quality for the exsmetons contained in Section 118, Flarida Statutes. | furter cerbiiy that the information
indicated on s report or sUpBlemental repar is rue and Gocyrgte and thal my signature shall have the same legal ettect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frusiee ampowered 15 te this report as required by Chapier 607. Flerida Statutes: and that my name appears in Block 13 or Block 11
if changad, or un an attachment wilh an address, T wéermpowsred I

: 31108 36363670

SIGNATUARE AND(‘YYFEWNTED NAKE OF Wnn omccyﬂn DIRECTOR Cae D3y mo Faorn




