2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 09, 2008 8:00 am

5

DOCUMENT # P03000140920

1. Entity Name

SILVA SILLS, INC.

Secretary of State

(05-13-2008 90018 022 ***150.00

Principal Place of Business

5100 95TH STREET
SEBASTUAN, FL 32958

Mating Address

5100 95TH STREET
SEBASTIAN, FL 32958 .

SR M

04232008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH Is SPACE 4. FEl Number Apphied For
) 20-0460986 Not Applicablo
S. Ceniticate of Siatus Desired (] E:Ei::;m'
§. Nams and Adgress of Current Registered Agant
‘EOWLER, ROBERT M
'-.'5100 95TH STREET DO NOT WRITE
-SEBASTIAN, FL 32958 ) ,
o IN THIS SPACE
LA [ i v )
&, th_abwe.nari'nd‘m;ity submits this statement for the purposa of changing s regi Gffica or segisiarad ageni, or both, in tha State of Florida. 1 am famitiar with, and eccept
nethe QIngal X ragistergd agonk . ~ .
SENATURE/ A D—wo-/L RoRair M. Fow tuzr_ lz/ﬂf—/o ¥y
' a_;'\: T .!icum.mnuuu-ur---'-' agure and ode f sbie. {NOTE: Rapaoves AQEt LIOAKLIY MO i whiss remiiatrg) DATE
Mo o . _
XL #ILE NOWIIl FEE 13 $150.00 - - | 9 Eleclion Compaign Financing $5.00 way £
‘Aftor May 1, 2008 Foe will be $550.00 Tiust Fund Conbibution. Added 1o Feas
bl o
10, ' ORRCERS AND DIRECTORS |
IImE [»]
NAME FOWLER, ROBERT M
SIAEEE ADDRESS | 5100 D5TH STREET
cire-st-ap SEBASTIAN, FL. 32958
TME
NAME
STREET ADDRESS
City-51-0p
RILE = —_—— . - p— ol -
HAME -
STREET ADORESS.
P DO NOT WRITE
TnE
o~ IN THIS SPACE
STREET ADDRESS
[ B ]
e .
[ O N
STREETADORESS |3 2o o yn - e e
S B Rl R S . .
II!L.E___________ 1 [UNrWEETINEN R TOICTRFTRIT] B My ey B
.mfnm"’s""" =-- - —_ : .,,"'A --,_:_ _: ) . mm—— -
owestar, | T e e e
12. -gr@mbywﬂig&fﬁ information suppliad with his % does not quakty for the exermpiiona contained in Chapter 119, Fiorida Statutes. | furiner cerlify that he infarmation
indicated on this report or supplemental rapor is true and eccurale and thel my signature shall have the seme legal etlect as i mada under catn; that | &m an ollicer or director
ol the corporation of the ver or rustea empowered t exacuts this report as required by Chaptor 607, Flordda Statutes; end thal my name appeass in Block 10 or Block 11 if
changed, or on an .WHW ampowered.
SIGNATURE: 444 —  RoBentT M. FowLEl o / %/ L
SHOHATURE AND TYPED OA PRNTED NAME OF BIONIND DFFICER OR DIRECTOR [r ] 1 Deyirne Phone 8




