FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNU MENT # P04000144144 01-24-2008 90030 041 ***150.00
. Entity Name
ARCHER WOODS SA/NE INC.
Principal Place of Business Mailing Address &“ ““\d U 03
% SAUL SILBER PROPERTIES % SAUL SILBER PROPERTIES
3434 SW 24TH AVE. SUITE A 3434 SW 24TH AVE. SUITE A
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
F AT T [T MDA LR ATAR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-3794634 Not Applicabla
ap Country Zp Country 5. Cenlificate of Status Desired 0 ?i‘liﬁ?j&“onm
—~ -~ 8. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
SILBER, SAUL
2130 N W 24TH AV Street Agdress (P.O. Box Number is Not Acceptable)

GAINESVILLE, FLt 32605

City FL Zip Code

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

SIGNATURE
Signawre, typed or printed name of registored agant and tile it apphiceble. {NOTE: ARegistered Agenl signature requireg when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE P jﬂcnange 7 Addition
NAME SILBER, SAUL NAME dQilber , Saul
STREET ADDRESS | 901 NW 8TH AV, SUITE B6 seetaonsess L FYTY Sw O Ave ., Ste A
GTv-sT-2F | GAINESVILLE, FL 32601 ov-sir | Qainesville; FL e 30a0m
TITLE Vs O Delete TITLE e I;X\Change O Addition
NAME SILBER, NETTY NAME r_S‘ilbeL' , Nett
STREET ANDRESS | 901 NW 8TH AV, SUITE B6 STREET AO0ESS [ DY G/ ¢34 ve ., Ste A
ony-sT-2P | GAINESVILLE, FL 32601 arv-stze | Qainesville, FL « 32G07
e [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-21P
TITLE [ oclete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-5T-2P
TILE O elete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-51-21p
TITLE [ belete TITE () Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-81-2IP

12. | hereby cerlify that the infarmation supplied with this filipgdogs not quality for the exempt ‘ons med in Chapter 119, Florida Stalutes. | further certify that the intormation
indicated on this report or supplemental report is rue-€nd accurate and that my signatur ave the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowefed to execute this report as rg d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wih all other like empowered

SIGNATURE: 1 /D108 (3R 33 1000

SIGNATURE AND TYPED OR PRINTED NAfE SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




