FILED

. May 04, 2007 8:00 am

2007 FOR PROFIT CORPORATION *  Secretary of State

of
ANNUAL REPORT 04-18-2007 90165 014 ***150.00
DOCUMENT # P06000018197 '
1. Enlity Name
SURE SILLS, INC.
Principal Place ol Business Mailing Address
4529CR 118 4529CR 118
WILDWOOD, FL 34785 WILDWODOD, FL 34785
e T S T G 0
Suite, Apt. #, eic. Suite, Apt. #. sic. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
20-4254290 Not Applicable
oo Counrry Zp Counury 8. Cenificat of Status Deaired Q"__g-gs Addtional
T 8. ;l;m and Address of Current Registered Agent 7. Name and Address of New Roglstorad Agont

Nama
SHANK, CYNTHIA L

4529 CR 118 Street Address (P.O. Bax Number is Not Accaptatla)

WILDWOOD, FL 34785

City FL {Zp(‘-ode

8. The abxwo named entity submits this siatemen lor the purpose of changing its registerad oilice o regi d agent, or both, in the Siale of Ploriga. 1 em lamiliar with, snd accept
the obligations of registerad agant.

SIGNATURE
Sgraban, typed or premad came of segatis ad agers and e f sppicable {NCTE: Regamrec Ager mOretrs Iegused when Mratng: DATE
- FILE NOWIll FEE IS $150.00 9. Election Campaign Financing o $5.00 Moy Bo
Aftar May 1, 2007 Fee will be $550.00 Trust Func Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delee TILE O chane [T Addision
RAME SHANK, ROBERT E NAME
STREET ADORESS | 4529 CR 118 STAEE) ADDRESS
Civy-ST- 70 WILDWOOD, FL 34785 cIY.s1-2P
FITLE o] 3 Detete [T O Crange [ Adddion
WE SHANK, CYNTHIA L HAME
STREET ADORESS | 4529 CR 118 SPREE ! ADORESS
CITY-5H 22 WILDWOCD, FL 34785 orv-st-zp
Tme O tetete e Clcrange [ Adsiion
NAMKE NAME
SHREET ADORESS STREET ADDRESS
G- ST-oe Giv-s1-2p
TmE J Derere e [ crange (] Aosition
NAME HAME .
SIREEY ADORESS STREE] ADDRESS
CITY-ST. 2P ary-si-ap
e O Deiete Tt O change T Aaxslion
NAME NAME
STREET ADDRESS SEREET ADDRESS
cny-S1-nr arr-sy-ar
T 3 Detete nne D cronge [ Acdtion
NAME WAME
STREET ADDRESS STREET ADDRESS.
cri-st-ar GiNY-ST-09

12. 1 heraby ceriify that the inlormation supplied with this filing doos not qualify for the examptions contained in Chaptar 118, Florida Statutes. | further cartity thal the information
indicated on this reporn or supplemental report is true accurate and that my signatre shall have the samo legal eliocl as if made under oath; that | am en oflicer or director
of this corporalion or tha neconer of trustee smpowerad to execule this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Biock 11 i
changad, or on an attachment with an eddrass, with all othor kke empowsred.

SIGNATURE: Wz.” M Loseer & Syone -fﬂf-a? ﬁ«axyzﬂ,«g

WIOMATUAK AND TYPED OR PRINTED NAME OF BIQHING OFFICER OR DIRECTOR




