2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 14, 2008 8:00 am
DOCUMENT # P01000017280 R ecret,ary of State

1. Entity Name
THE SILVER BIT TACK & RESALE, INC. 04.14.2008 90030 022 **150.00

Principal Place of Business Mailing Address
700 SOUTH STATE STREET 1751 COUNTY ROAD 304 ..
SUITE 3 BUNNELL, FL 32110 quUUb7UY

BUNNELL, FL 32110  US

TN L AU

703 So State Street
Suit.e. Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 {12/06)
Suite 3 :
City. & State _ City & State 4. FEI Number Applied For
Bunnell, FL : 59-3707830 . — Not Applicabla
Zip Country Zip Country . - $8.75 Aaditional
32110 Flagler 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GAVIN, SHEILA
1751 COUNTY ROAD 304 Street Address (P.O. Box Number is Not Acceptable)
BUNNELL, FL 32110
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad nama of raglstared agent end litle it applicable. {NOTE. Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDiTIONSICHANGES;() QFFICERS AND DIRECTORS IN 11°
TILE P {1 Delete TITLE [ Change [ Addition
NAME GAVIN, SHEILA NAME
STREETADORESS { 1751 COUNTY ROAD 304 STREET ADDRESS
GITY-ST-2IP BUNNELL, FL 32110 CITY-ST-2IP
TITLE VP 0 delete TITLE O change [ Addition
NAME MILNES, PATRICIA NAME
STREETADDRESS | 1751 COUNTY ROAD 304 STREET ADDRESS
CITY-ST-ZP BUNNELL, FL 32110 CITY-SI-ZIP
TTLE [ pelete LE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21p ory-gr-zp
TNE [ Delete TITLE O change [ Addition
NAME NAME
STREEFADORESS [ _ STREET ADDRESS
CITY-§T-2IP T - - CITY-ST-2i7 L~ - - _———— o - -
TITLE O belate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-218
TITLE O belete TTLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

12. | hereby cenrtify that the information supplied with this hlmg 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 trug accuate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fcuty thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, with all o
Y- 0 -0 g

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

SIGNATURE:

e




