. FILED

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-31-2008 90034 012 ***150.00

Mar 31, 2008 8:00 am

DOCUMENT # P05000044968
1. Entity Name
QUENTIN M SILIC PA
Principal Place of Business Mailing Agdress q “ 0 5 5 B 9 5
6162 SEA GRASS LANE 6162 SEA GRASS LANE
NAPLES FL 34176 US NAPLES, FL 34116  US .
f

2. Principal Place of Business - No P.O. Box # 3. Malling Aadress ‘

Suite, Apt. #, etc. Suite, Apt. #, ete. 03072008 Chg-P CR2E034 (12/06)

City & State Clty & State 4. FE1 Number Applled For

34-1989730 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ ,fg-ggqaf:d”m"
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

SILIC, QUENTIN

6162 SEA GRASS LANE Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34116

Clty FL | Zip Code

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad nams of agem and thie It . (NOTE: Registersd Agent aignature required when reinsteting) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Teust Fung Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE P O betets THE vp O Changs 7 Adction
NAME SILIC, QUENTIN M NAME
STREET ADCRESS | B162 SEA GRASS LANE smeerannsss | SILIC, NORA E
erv-g1-27 | NAPLES, FL 34116 Lmy-sT-27 6162 Sea Grass Lane
e [ Deketa me Naples, FL 34116 [JChangs (] Adcktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pakets TITLE [ change  [TJ Additlon
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CTY-ST-0P
TIMLE O Dekers TIRLE Clchenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-ST-1P SITY-£T-21P
TILE [ ek TIE Ochange  [J Addrion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2P CITY-ST-71P
Tme O Dalsta THTLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CY-§1-2P

412. | hereby certify that the information supplied with this fllrrﬁ; does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
lee empowered to execute Lhis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ress, with all other lke empowered.

L Quentin Silic L,-10% 235~ 870-2254

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR: Daytrne Phone &

of the corporation or th: iver of il

changed, or on an att;

SIGNATURE:




