2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000024432

1. Entity Name

TAMPA BAY GOLD & SILVER CORPORATION

Jan 07, 2008 8:00 am
Secretary of State

01-07-2008 90039 038 ***150.00

Principal Place of Business Mailing Address
157 107TH AVE 157 107TH AVE ULIALALA R g
TREASURE {SLAND, FL 33708 TREASURE ISLAND, FL 33706 .
s B AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
90-0018168 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| Ec?e-;esq :i;i:‘;ﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PERENICH, TIMOTHY B
3204 ALTERNATE 18 Street Address (P.O. Box Number is Not Acceptable}
PALM HARBOR, FL 34683
City FL I Zip Code

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

tha obligations of registared agent.

SIGNATURE
Signature, typed or prirted nama of regisiered agend and title it apelicable. (NOTE: Registered Agent aignature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE D U] Delete T D X< change ] Addition
NAME PULLEN, WILLIAM C JR NAME Puseen, /¢ ;’Zﬁ’q éje
STREET ADDRESS | 4452 45TH ST. S smeeraoniess | K4 TE 4 S 7. -
orv-sr-ar | ST PETERSBURG, FL 33714 ovsiwe  |S7. PETERSBuUES, FL 3371/
TILE [ Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP crY-ST-2IP
THLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-81-2IP
TITLE 3 Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§7-2IP
TITLE [ Defete nILE [JChange ] Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete ME | [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation ar the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with an address, with all ol like empowered.

cinmaTiDE. /S 2

/02/3/0’2003’



