2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000053621

1. Entity Name -

Magr 07,2007 08:00 A
ecretary of State

SILVER'HAMMER, INC.

Mailing Address
1861 N. FEDERAL HIGHWAY

H[)LLYWOOD FL 33020

Principat Place of Business

18%1 N. FEDERAL HIGHWAY
HOLLYWOOD, FL 33020

AR AR

05042007 No Chg-P CRZ2E034 (11/05)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
04-3688879 Not Applicable

0O $3.75 Additional

5. Certilicate of Status Dasired Fee Requirad

6. Name and Addrass of Current Registarad Agent

RHONDA HOLLANDER, P.A.

1861 N. FEDERAL HIGHWAY DO NOT WRITE
FOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entity submits 1his statement for tha purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prirted name of regisiered agent and tilie iIf apphceble (NOTE: Fegistarad Agen! kgnalure raquined when renstating) DATE
. .. - FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
P Due by Septomber 14, 2007 Trust Fund Contribution. Added to Fees
.10, - OFFICERS AND DIRECTORS |
, TTLE P
NAME 'PRICE, GARY J

STREFT ADDRESS | 1861 N. FEDERAL HIGHWAY #191
CIrY-S3-21P HOLLYWOOD, FL 33020

UnooDoaTe1957

05/ :.a."lflr—aﬂﬂfb-'l]lil 150.00

THE

NAME

STREET ADDRESS
GiIy-sT-2iP

TIILE
NAME
STREET ADDRESS

on-st-7e DO NOT WRITE
s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRLSS
CITY-SI-2IP

TiILE
| NAME
+1 . STREET ADDRESS
CITY-ST-2IP _

12. | hereby ceml'y thatl e

bl with this filing does not quality for the exemptions contained tn Chapter 119, Florida Statutes. 1 further cenify #hat the information
indicated ‘on'this regor or gosatTpor is true and accurate and that my signatura shall have the same legal siiect as if made under cath; that | am an officer or director
of the corparation of the rdcei trustgh empowered to exacute this report as required by Chapter 607, Florida Statutes; and 1thay my name appears in Block 10 or Block 11 if

i
changed, or on an pttachgag -ﬁ‘h an agjdress, with all other like empowered. /
ol A

SIGNATURE Gml \)

:' O TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytwna Phone #




