FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT < B
DOCUMENT # P05000019054 ecretary of State
02-05-2007 90087 034 ***150.00

1. Entity Name

SILZERLAW CHARTERED
Principal Place of Business Malling Address i
1155 SOUTH SEMORAN BLYD. 1155 SOUTH SEMORAN BLVD. - gyuua Y
31142 3-1142 N . ’
WINTER PARK, FL 32792 WINTER PARK, FL 32792 -
R WP ST |3 W CNEIRTRACRIND R ACEC
1277 N. Semoran Blvd 1277 N. Semoran Blvd.
Suite, Apt. #, atc. Suite, Apt. #, atc. 01292007 Chg-P CR2EQ34 (12/086)
106 106
City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 20-2390143 Not Applicable
Zip 32807 Country Zip 32807 Country 5. Cerlificate of Status Desired [ fg'git‘;:ﬁm“a'
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name
SILZER, SCOT A Scot A. Silzer
Street Address {P.C. Box Number is Not Acceptable)
;31515420UTH SEMORAN BLVD. 1277 N Semoran BlVd
VVIN.T_EB_VPARK, FL 32792 Suite 106
City Zip Code
Orlando FL ‘ §2807

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

SIGNATURE
Signature, lyped or prinded name ol regisleied agent and tile it applicable (NOTE. Regrsiered Agenl signalure seauired wnen renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing O $5.00 Mmay Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES 70O OFFICERS AND DIRECTORS IN 11
TInE PD O pelete TILE P.D K] Change [ Addition
NAME SILZER, SCOT A NANE Scot A. Silzer
STREET ADDRESS [ 1155 SOUTH SEMORAN BLVD. SUITE 3-1142 STREETADRESS | 1 277 N, Semoran Blvd.
cv-s1-7¢ | WINTER PARK, FL 32792 oS | orlando, FI. 32807
TINE 3 pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P QTY-ST-2P
TINLE O oslete TILE [DJchange [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME {1 Detete TTLE O charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TME I pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-S1-2ip

12. i hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or direciorn
of the corporation or the receiver or trustee empowered to exocute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an attacnrent with an address, with all other like empowerod.

SIGNATURE:

Dae Davtime Phane #




