2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000144144 .

1. Entity Name

Apr 16,2007 08:00 A(
Secretary of State

ARCHER WOODS SA/NE INC.

Mailing Address

% SAUL SILBER PROPERTIES
3434 SW 24TH AVE. SUITE A
GAINESVILLE, FL 32607

Principal Place of Business

% SAUL SILBER PROPERTIES
3434 SW 24TH AVE. SUITE A
GAINESVILLE, FL 32607

AR A0 ER

01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e AopiedFor
59-3794634 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Namae and Address of Currant Registersd Agant

SILBER, SAUL
2130 N W 24TH AV
GAINESVILLE, FL 32605

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, ypod or printed nami of regisiered agent and titke F applcable. (NOTE: Regisiarad Agent sigreiure requlred when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be

FILE NOW!!! FEE IS $150.00 Added to Feas

After May 1, 2007 Foe will be $550,00

10. OFFICERS AND DIRECTORS |

TITLE P

NAME SILBER, SAUL

STREET ADDRESS | 901 NW 8TH Av, SUITE B6
CITY-§1-2P GAINESVILLE, FL 32601

TITLE VS

NAME SILBER, NETTY

STREET ADDRESS | 801 NW 8TH AV, SUITE B6
ciTy-s1-2IP GAINESVILLE, FL 32601

LODO0ToETRT

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TLE l
NAME

STAEET ADDRESS
CiTy-S1-2IF

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITy-sT-2F

TITLE

NAME

STAEET ADDRESS
Crmy-S1-2P

12. | hereby certify thal the information supplied with this ﬂling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor rustee empowered o, executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment ¥th an address, with
S
SIGNATURE: S ey
Date

@ empowered.

~ NETT/—

INTED NAME jr SIGNING OFFICER OR DNRECTOR

¢ 3B/ 338 1000

Daytime Phone #

D4/24/07-80043-004 150 0f




