FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000114013 07-13-2007 90088 005 ***150.00
1. Entity Name
SILENTRGRAPHIX, INC.
Principal Place of Business Mailing Address TULmIUUY
7326 RANGI DRIVE P.0. BOX 19319
SARASOTA, FL 34241 SARASOTA, FL 34276
e O O
Suite, Apt. #, etc. Suite, Apl. #, etc. 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
20-3331025 Not Applicable
Zie Country Zio Country 5. Certificate of Status Desired O Ege';fq'ﬁf:‘;"o"al
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
RZEPKA, JOHN
7326 RANGI DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34241
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name ¢f regisiered agent and Lite it appéicabla, {NOTE: Regislered Agent signature required when raingtating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ peigte e (] Change ) Addition
NAME RZEPKA, JOHN NAME
STREET ADDAESS | 7328 RANGI DRIVE STREET ADDRESS
CITY-ST-7P SARASOTA, FL 34241 CiY-SI-2IP
TITLE VP J Delete TITLE O Change [ Addition
NAME GERLEK-RZEPKA, PATRICIA NAME
STREET ADDRESS | 7326 RANGI DRIVE STREET ADDRESS
CITy.ST-ZP SARASQTA, FL 34241 CiTy-ST-2IP
TIFLE O oetete TTLE [Jchange (1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cmy-S1-2P
TITLE = Delete TE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2P
TIME O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-ST-2IF
TILE {1 Deteta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP cy-S1-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address. with all other like empowered.

SIGNATURE: Y, 1 ( H ( sl quizze.sexg

SIGNATUR{’ID Ty ORPRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dete Daytima Phona #




0F/11/0F

bivision of Corporations
P.O.BOX 1500
Tallahassee, FlL 22202

Sirs:
 underwent cervical back surgery on June 20th to relieve
loss of sewsatioow tn my dominant, left arm.
’ The Limited use of my hand has hyrt my ability to generate
Lncome.
Enclosed is the original $150. tf the circumstances are not
extenuating, would Lt be possible to have some time to pay the fine?

Thank you for your time.

simereLg,
Y

Johw L. Rzepka



