2008 FOR PROFIT CORPORATION
ANNUAL REFORT

FILED
Jan 11, 2008 08:00 Al

DOCUMENT # P05000144245

1. Entity Name
SILVER BELLES OF PALM COAST, INC.

Secretary of State

Mailing Address

2 LLOSHIRE PATH
PALM COAST, FL 32164

Principal Place of Business

2 LLOSHIRE PATH
PALM COAST, FL 32164

v
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01042008 No Chg-P CR2E034 (11/05)
4, FE! Number Appiied For
, 14-1940004 Not Applicable
.| 8. Certificate of Status Desired | $8.75 aditional

Fee Required

6. Name and Address of Current Registarod Agent

KNIGHT, JERRY C

4721 E MOODY BLVD

BLDG # 5 - STE 505 & 508 -
BUNNELL, FL 32110
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the

the abligations of registerad agent

SIGNATURE

Signalure, typed or prirted name ol regisierad agent and ke ¢ applicable

{NOTE Registared Agen! signature reguiied wnen reinstaling)

FILE NOW!!l FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS [

PSD

HART, SONIA S

2 LLOSHIRE PATH
PALM COAST, FL 32164

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

vTD

CRUZ, MARIAT

2 LLOSHIRE PATH
PALM COAST, FL 32164

TITLE

NAME

STREET ADDRESS
C1y-§T1-2IP

TmLE

NAME

STREET ADDRESS
CITY-ST-2iP

e

NAME

STREET ADDRESS
CIy-st-zp

TimLE

NAME

STREET ADDRESS
CiTy-5T1-2IP

THLE

NAME

STREET ADDRESS
Grry-ST-2iP
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| INTHIS SPACE

ST e 10, o ,

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor 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 hke empowered.

SIGNATURE: d(f{c:ry?,dra /A/a/\)“ SOH&A S, ﬂﬂﬁl

3% 434-0070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0 1-0%-2008

Daytime Phone #




