2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 09, 2007 08:00 A
DOCUMENT # P01000017280 B Secretary of State

1. Entity Name ’
THE SILVER BIT TACK & RESALE, INC.

Principal Place of Business Malling Addrese
700 SOUTH STATE STREET 1751 COUNTY ROAD 304
SURE 3 BUNNELL, FL 32110

BUNNELL, FL 32110 US

WIEREENNARR

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE re—T ApiaaFor

59-3707830 Not Applicable
: " $8.75 Addttional
8. Certificate of Status Desired || Fes Requirsd on

8. Namse and Address of Current Reglstered Agent

751 COUNTY ROAD 304 DO NOT WRITE
B_UNNELL. FL 32110 IN TH'S SPACE

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

SIGNATURE )
Signature, typed or printed nume of regtatered #gect and ttle it appicable. HOTE: Ragisinrac AQHM SIGNENNS feouined whan reinstaing) DATE
F OWIIL IS 3150, 9. Election Campaign Financing 35_00 May Be
After a'fy"f, 2001F|-E.Ea wufl :2 ggso.oo Trust Fund Contribution. O  Added o Fess
10, OFFICERS AND DIRECTORS | | ] .
TME P Uooonosas310
NAME GAVIN, SHEILA ‘ [4/17/07-30055-010 150,00

STREET ADORESS | 1751 COUNTY ROAD 304
ciY-ST-2P BUNNELL, FL 32110

TME VP

NAME MILNES, PATRICIA

STREET ADDRESS | 1751 COUNTY ROAD 304
SITY-ST-2P BUNNELL, FL. 32110

TME
NAME

s s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Chy-ST-2P

TITE

NAME

STREET ADDRESS
CrY-ST-2P

TIME

NAME

STREET ADDRESS
CTY-ST-2IF

12. 1 hereby certify that the information 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 sama legal eflect as if made under oath; that | am an officer or director

of the corparation or the r r or trustee amp to e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
an address, with all dfier like emppwered.
‘ R4 Yol 386~ 37- Mok
Date

changed, or 61 an atta
IGMATURE AND TYPED OR PRINTED NAME. DF SIGNING OFFICER OR DIRECTON Darytime Phone #

SIGNATURE:
1‘]’&71-'""'[6{; Ml [’\63



