o)

v #2005 FOR PROFIT CORPORATION
__ANNUAL REPORT _A@c@%ﬂoo AM
DOCUMENT # P01000060198 | T Secretary of State

1. Entity Name :
SAUL SILBER PROPERTIES CO.

Principal Place of Business o iflailing Adcfre;s
2730 NW 24TH AVE i 2130 NW 24TH AVE
GAINESVILLE, FL 32605 o . 7 . .. GRINESVILLE, FL 32605

- f e [T

03142005  No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE PETr— Ao Far

59-3360083 Not Appiicable

O $8.75 additiona

B if i
6. Certificate of Status Desired Fes Roquirad

oy —— B o e =

6. Name and Address of fuf:éﬁfc Reglstered Agent

SILBER,SAUL . o ‘__ Bb—lq—é?WRITE

2130 NW 24TH AVE — =

GAINESVILLE, FL 33605 ... . IN THIS SPACE

8. The above named entity submits this statemnent fer the purpase of changing ts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) - . .

SIGNATURE — — =

SiQnature, typedi or prinled ramg of regisiarad agdnt and tifs it apphicakle. " (NOTE: Pegistarad Aganl signatura rotuired when resfating) - '+ - B DATE
FILE NOWI!! FEE I$ $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritoulion, O AdeedioFees
10. T T OFFITERS END DISECTORS i l ’L:ﬂ R T
ME D ' - - -
NAME SILBER, SAUL

STREET AGDRESS | 2130 NW 24TH AVE
CITY-ST.7IP GAINESVILLE, FL 32505

me v - R S o
RAME SILBER, NETTY ] UDLMQDSB%@B

+ - I s B — CT
STREET ADDRESS | 2130 NW 24TH AVE o U4/ 14505-80051-023 150,00
CITY-ST-ZIP GAINESVILLE, FL 32503 ) o .
TE - o B —— -
NAME

e DO NOT WRITE

. - | "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TTE

NAME

STREET ADDRESS
Ciy-8r-2I

I
NAME
STREET ADDRESS N

CiTY-§T-27 1

12. | hereby certfy that the information supgiied with this filin }odﬁol alily for the exemation stated in Section 118.07(3)(7), Flarida Statutes. | further certily that the information
ndicated on thus rgport or supplemental report s true gnd accur nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpos d 1o gxetyte this report as required by Chapter 607, Florida Stalules, ang that my name appears in Block 10 or Black 11 if
changed, or on armallachment with an addre, r like empowared.

SIGNATURE: _ - Stue Jitsep \{/f STAJ/

OF SiGNING OFFICER OR DIRECTOR Daytiree Pricoe #

SIGNATURE AND




