FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

05-02-2008 90163 002 ***150.00
DOCUMENT # P05000114013
1. Entity Name
SILENTRGRAPHIX, INC.
[ERATEIN
Principal F’Ia‘ce of Business . Mailing Address ',' "'7. ‘
7326 RANGI DRIVE P.0. BOX 19319
SARASOTA, FL 34241 SARASOTA, FL 34276 ,
TP TS PO S R a1
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3331025 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad 0 ?eae-g?q;}?:}io@1 -
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
RZEPKA, JOHN
7326 RANG| DRIVE Street Address (P.O. Box Number is Nat Acceptabla)
SARASOTA, FL 34241 ‘
City FL | Zip Code

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

SIGNATURE
tte, yDad of Drinted nama of registered apent and tide if applicable. {NOTE: Resgisterec Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $§550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P O pelete TIE [ Change [ Addition
NAME RZEPKA, JOHN NAME
STREET ADDRESS | 7326 RANGI DRIVE STREET ADORESS
CIry-ST-21P SARASOTA, FL 34241 Ciry-ST-Zip
TITLE VP O Delete TITLE O change [ Addition
NAME GERLEK-RZEPKA, PATRICIA NAME
STREET ADDRESS | 7326 RANGI DRIVE STREET ADORESS
CIY-ST-2P SARASOTA, FL 34241 CITY-ST-ZP
TITLE - e Oootate~ ~F e -- [3Change— {=] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IP CRY-ST-2IP
1ITLE [3 pelete TIMLE [§Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-ST-2P CiTy-S7-21F
TILE O Delete TITLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2P CITY-ST-ZP
TmE [ Delete TTLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. [ further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direttor
of the corporation or the receiver or trustee empowered to executs 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 attachment with an address, with all other like empowered.

'

SIGNATURE: “~ JL ¥zepo. A'IZ-QEO%/ h-273-5255

*R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayiime Phone #




