2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000128992

1. Entity Name

S

ILENT CREEK, INC.

Principal Place of Business

TWO NORTH TAMIAMI TRAIL, SUITE 506
SARASOTA, FI. 34236

Mailng Address

SARASOTA, FL 34236

TWO NORTH TAMIAMI TRAIL, SUITE 506
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Feb 07,2008 08:00 AN
Secretary of State
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01212008 No Chg-P CR2E034 (11/05)

4. FEI Nurmber Appled For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desred O $8.75 additional

Fee Raquired

G Name and Address of Current Rogistered Agent

CONKLIN, THOMAS R
TWO NORTH TAMIAMI TRAIL, SUITE 506
SARASOTA, FL 34236
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SIGNATURE

8. The above named enlily submits this statement for the purpase of changing its registered office or registared agent. or both, in the State of Flerida, | am famlllar with, and accep!t

the obligations of regisiered agent.

Signature. typed of phinted name of regisierad agent and e il apphcabla

[NOTE: Ragisiared Agant signaturs requirgd when reinsisting)

DATE

9, Election Campaign Financing

FILE NOW!Il FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be

Added to Fees

O0EN0E LA :

02/ A B 010 15 il

10.

OFFICERS AND DIRECTCRS |

THLE

NAME

STREET ADDRESS
CiTY-81-2IP

MR

CONKLIN, THOMAS R

2 NORTH TAMIAMI TRAIL, SUITE 506
SARASOTA, FL 34236

TILE 2
15
NAME e
STREET ADDRESS oo
CTY-ST-2P K

TITLE

NAME

STREET ADDRESS
CITY-5T1-2iP

TILE ,
HAME t.f
STREET ADCRESS ;
Gy -$1-2P

TIMLE

NAME

STREET ADORESS
CHY.S1-21P

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP
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12. | He'reﬁi cartify that the information supplisd with this filing does not qualify for the exempticns contained in Chapter 113, Florida Statutes. | further certify that tha information
port s trua and aceurate and that my signature shall nave the same legal affect as if madse under cath, that | am an officer or director
tae empowered 10 exacute thig report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

SIGNATURE:

' changed, or on an attachme

- incicated on this report or supplemental
cf the corporation ar the recaiver g

address, with all other like e wered.

Tttt ) oot i

S FHESE 20

/alGrTArune AND TYPED OR PRINTED NAME OGP BIGNING OFFICER OR DIRECTOR

Date Dayume Phone ¥




