/ rF MDD N o

--2006-FOR'PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) "~ Feb 06,2006 8:00 am
DOCUMENT # P01000102845 o Secretary of State

1. Entity Name
02-06-2006 90095 023 ***150.00
SILVER CHARM OF FLORIDA, INC.

Principai Place of Business Mailing Address
3237 KEY AVE 3237 KEY AVE
T T H"Hll‘ m ||'I| Wl Ilm Il“l “m “'“ ||“| “m ’Im I‘“‘ |“‘||‘ “ ||Il
2. Principal Pace of Business 3. Mailing Address —
2122 SiEsTA X, SARSSTA | SAASorh Ft 39239
Suite, Apt. #. etc. Suite, Apt. #, etc 15t MOORE CR2ZE034 (10/05)
ot —y
ify & Slate City & State 4. FEI Number Applied For
QPASoT4 =1 651158691 o Appicane
Country Zip Country - $8.75 Additional
?’Lf ?/3 ﬁ L) §A 5. Cerificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEELER, CHARLES

u ,3237 KEY AVE Sireet Address (P.O. Box Number is Not Acceptable)

- 'SARASOTA FL 34239

City FL Zip Code

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

e obliga“%w-%ﬁ@ il Do (Mﬂ@s CHY4G C)"Jul) //2 ,V/&é

SIGNATURE

Signatre, fyped or previen name of iegrtwred agent and tille § applicabie (NOTE" Registered Agent signature reaurd when remstating) /ZfATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

:Make Chieck Payable 1o Florida Départment of State -
10 ) OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE 3 Change ] Addition
NAME BEELER, CHARLES NAME
STREET ADDRESS {3237 KEY AVE STREET ADBRESS
oY-sT-7P | SARASOTA FL 34239 CITY-ST-21P
TITLE v {3 Detete TITLE [ Change [ Addition
NAME POMSOQUVAN, DADE . NAME
STREET ADDRESS | 3237 KEY AVE STREET ADDRESS
CIv-5T-2F  [SARASOTA FL 34239 CiTY-ST-21P
THLE O Delete TMLE [ Change  [] Acdition
NAME _ Rowawe ] -
STREETADDRESS |~ - = 7 STREET ADDRESS
SIrY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE I petete TILE i Change [ Adaition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. 1 hereby certify that the informalion supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an attachment with an . with ail other {ike empowered.
SIGNATURmﬁ’C)—\ QAseLasm BEELET ’/3 VJoo GR350

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Daytme Phone #




