FILED

2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000055630 02-21-2007 90018 029 ***150.00

1. Emtity Name

SILVER TIME LA BOUTIQUE INC

Principal Place of Business Mailing Address

1910 WELLS ROAD 1910 WELLS ROAD

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

S R P T [T
Suite, Apl. #, etc. Suile, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Apphiea For

05-0568612 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O fi';glﬁ?:gional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MILLS, MARIA C
1910 WELLS ROAD Street Address (P.O. Box Numbar is Not Acceptable)

ORANGE PARK, FL 32073

City FL I Zip Code

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

the obligations of registered agent.
SIGNATURE ¢ L. 6‘/4,664) /(//4/{/6(_ & ,L/////_f =~ ;. 3- O 9—

re, typéd or prnted name ol rEg|51 ‘ed agent and iitle if applicatle, [NOTE Rutpsterad Agent $ignaiure required when remslaling) DATE

FILE NOW"! FEE IS $150.00 9. Election Campa\gn Einancmg $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE [s] 7 Delete mE O Change  {J Addition
HAME MILLS, MARIAC NAME
STREET ADDRESS [ 1910 WELLS ROAD STREET ADORESS
ony-s1-2i ORANMNGE PARK, FL 32073 CIVY-ST-2IP
TITLE D 1 petele TITLE [ change [ Addition
NAME BRUCE, ELEONER V NAME
STREET ADDRESS | 1910 WELLS ROAD SIREET ADDRESS
CITY-$T- 1P ORANGE PARK, FL 32073 CITY-ST-2IP
TITLE O oelete niLe O Change [ Addilien
HAME HAME
STREET ADORESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE [ Delete 1TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-21P
TITLL [0 Delete nie O change [ Addilion
HAME NAME
STRECT ADDRESS STREET ADDRE 55
CITY-ST-2IP CITY-S1-2IP
NILE 3 Delete TTLE [ Change [ Adduion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-71P CITY-5T-21P

12. [ hereby cenlify thal the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Siatutes. | further certly that the information
indicated on this reporl or supplormental report is true and accurate and that my signature ghall have the samc legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or uystee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears n Block 10 or Block 11 1t
changed, or on an attachme other like empowered.

diowit H/5 2. 3.0

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davhrre: Fhone #

SIGNATURE:

5




