2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2008 08:00 A
DOCUMENT # P0O0000007889 0 Secretary of State

1. Entity Name
SILTERRY, INC.

Principal Place of Business Mailing Address
77182 PARKER ROAD . 77182 PARKER ROAD
YULEE, FL 32097 US YULEE, FL 32097 US

IR

01172008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3635918 Not Applicable
§. Certilicate of Status Desired [ ?g,;fq 3:’:;“0"5'
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8. The above namad entity submits this statement for the purpose of changing its registered office or registersd agenl or both, in the State of Florida, I am fammar wnh and accept
the obligations of registered agent.

SIGNATURE

Signawre, typed of printed nama of registered agent knd Utk If applicable. (NOTE Repisiarad Agent signature raquired wnen 7ainstating) DATE

LO00003035
. 9. Etection Campaign Financing 5.00 mav B < F
. Aftel"l “‘Eyﬂ?%garpzzlaiﬁ':g '2350'00 Trust Fund Contribution. O Edded to Fis;s ° 04/30,/08-3005

13
3-013 150.00

10. OFFICERS AND DIRECTORS ] N e R L g & "i'"i iy
R s A “Z"n. A
TIME PT PR R . ; i

NAME TERRY, CHARLES R
STREET ADDRESS | 77182 PARKER RD

CITY-ST-2IP YULEE, FL. 32097

TITLE VS

NAME SILVA, MICHAEL

STREET ADDRESS | 96138 MARANATHA DR
CITY-ST-2P YULEE, FL 32087 L, : L T .
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NAME

SYREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this fitin dg does not quality for the exemptlons contalned in Chapter 119, Fiorida Statutes. | !uﬂher cermy that the information ‘
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i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K&“\‘\w‘ _rrr\/ 4-14-08 904- 215-531

NAME OF SIGNING OFFICER DI’DIRECTOR Onte Daytima Phone £




