FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PgiSNl;jm[:AENT # P05000144245 05-08-2006 90305 003 ***150.00
SILVER BELLES OF PALM COAST, INC.
Principal Place of Business Mailing Address
64 ETHAN ALLEN DR 64 ETHAN ALLEN DR
PALM COAST, FL. 32164 PALM COAST, FL 32164
T S VRN AR AAT
Suite, Apt. #, elc. Suite, Apt. #, elc, 03112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
| l'f' -9 Udos0 "f‘ Not Applicable
ap Country 2 Country 5. Centificate of Status Desired (I} gi'-l‘;esq ::f:;m“a]
6. Name and Address of Current Registored Agent 7. Nama and Address of New Registered Agent
Name
KNIGHT, JERRY C
4721 E MOODY BLVD Street Address (P.O. Box Number is Mot Acceptable)
BLDG # 5 - STE 505 & 506
BUNNELL, FL 32110
City 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. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigratwe, typed or printad name of registered agant and litle H applicablg. (NQTE: Registared Agent signature sequired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD [ petete TME [ change [ Adgition
NAME RHOADS, MARY L HAME
STREET ADDRESS | 16 RIVERBEND DR STREET ADDRESS
CiTY-ST-2I9 PALM COAST, FL. 32164 CITY-51-2P
THLE VPTD O pelete TIME [ Change [ Addition
NAME BIES, G. MARIE NAME
STREET ADDRESS | 64 ETHAN ALLEN DR STREET ADDRES$
Cmy-S1-2P PALM COAST, FL 32164 CIFY-8T-2P
TILE [ oetete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 0O pelete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIME O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
T O Detere Tme Ol change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY. ST 7P CIY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, wjh all other ke empowered.
i -y
SIGNATURE:—'M G. =~ RiE; VCE QQE’S. 0 3~-0b .8 -S54
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER QR DIRECTOR Dats Daytime Phone ¥




