‘2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT~

DOCUMENT # M88657 Fovn oo
1. Entity Name b ;lm " ,E.‘ ;
DONAHUE B. SILVIS, INC.
080CT-& A1 8: ol

Principal Place of Business Mailing Address o L. TAaY 0F PE
1601 SANTA BARBARA 3770 25TH AVE SW B il U St
NAPLES, FL 34116 NAPLES, FL 34117.7128 LLAHASSEE, FLORIOA
R IECTIEIRRR R

Suite, Apt, 4, elc. Suite, Apt. #, etc. 10022008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0064044 Nat Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired | gg‘gesqmm’"al
§. Namo and Address of Current Registerad Agent 7. Name and Addross of Now Registered Agent

Name

SILVIS, DONAHUE B.

160f1 SANTA BARBARA Street Agdress (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116

City FL | Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered coffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatrs, typed of printad name of ragisterac agent and ik (f appicatie. (NOTE: Registered Agent signature requirec whan reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D Delele TALE T, P ehange [ Addition
NANE $ILVIS, DONAHUE B. NANE siivis, Donahue B-
STREET ADDRESS | 3770 25 AVE SW SRETADDRESS | 3770 S AVE sSuw
orv-stzp | NAPLES, FL 341177128 avstw | pAapfes FL 34417~ 712§
THLE O Detets TRLE V/,S‘/ T B [ change 5 Addition
naNE N £ilvis, KATHLEEN A
STREEY ADDRESS SHTNOESS | 395, 25 AVE SW
CITY-ST-71P CITY-ST-2IP MAhles EL 349617-212 P
e O betete L J D) Change ] Addition
e o e o TOO1IETSO2IT
_ 1708 /08--01035--010  ##61,25
OITY-S1-2P oITY-5T-2P 10/08/08--01035—-010 Bl.e
me O pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Deigte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-$T- 2P
THLE {7 petete TimE O Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TIP CITY-S§7-7IP

12, | hereby cartify that the information
indicated on this report or suppl
of the corporalion or the 1
changed, or on an att;

ied with this filing does not qualtify for tl
tat teport is true and accurate and that
1 or trustes empowered to execute this 1e)

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rgignature shall have the same legal effect as it made under cath; that | am an officer of director

as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
nt with an "address, with atl other liks’ empow .

et ¢ Ee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

'y N /'72\



