FILED

Apr 11, 2008 8:00 am
2008 FOR R R OAL REPORT ATION ecret,ary of State

_11- Aok K
DOCUMENT # P07000115470 04-11-2008 90051 031 150.00
1. Eniity Name
SILVERCRAFTERS, INC.
2w -

Frincipal Flace oi Busingss Maiing Address -
1628 SAN MARCO BOULEVARD 1628 SAN MARCO BOULEVARD
SUITE 5 SUITE 5
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S e[ U0 O A

Suite. &pt = aic Suite. Apt 7, elc.

04072008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Numher Appliea For
K= v rd A5 3 Not Applicale
& Couniry e Cauniry 5. Certilicate of Status Desirad O geae' ;Sq:;?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame
LANDAU, FRANCINE C .
3219 ATLANTIC BOULEVARD & Swreer Acdrass (P O. Boa Number is Not Accaplable)
JACKSONVILLE, FL 32207 S

Chy FL ‘ Zip Code
|

8. The above named antity submils this stalement for the purpose of changing its registerad office or registered agent, or both, in me Siate of Florida. | am lamiliar witn, and acceni
the obligancns of registeraa ageni.

SIGNATURE
Siaratare iyped or 0NrtEg A e Sl A taea aaest ara Wle C gophicanle (HCTE Rancte ed Agent sk1naiuee raqukad wnan reinglabog) DATF
FILE NOW!!! FEE IS $150.00 3. Blaclion Cameaign Fnancing - $5.00 ey 8e
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1
D O Delete L PRESIden T 0¥ Chenge  [J Adcition
4 OHAYON, CHRLES AME OHAY o+ Chopeles Gre s !
siatel 006 | 1628 SAN MARCO BOULEVARD, SUITE 5 sl 005 | g0 4 S Paly MARED Blod. ST |
ATY -5 2P CIFY-§7-2IF
o Si-dp | JACKSONVILLE FL. 32207 ’ JAE Kok rlle ol SAR0T . __ .
Lo O peiee 0413 O crew o
NAME NAME
SIREEL AD0RESS SIREEI AD0FESS
G -31- 41 Oy -8i- 2P
1ITLE 3 Delee 1LE [JChangs (O Augiuon
NAME NANE
ZIRe:] ADDFLSS SIREET ADDRESS
CITt-SI- 2P CITY-SE-2IP
I3 [ Detee 1ILE O Changs ] Aagitan
HAME NAME
STREET ADORESS SIREET ADDRESS
THY SiR G 3 O ;
WILE O e TME O thnge (O Arier |
pRILIY HAM l
Sifeel ADURESS SIREET ADDRESS
e Cii 50 ap
WilE O vetete TLE [JCnange [T Acaition
tANG NAME
STAEET A0DFESS STREET ADDRESS
tHY-51.21% CHY-51-2IP
12. t hereby certify that the information supplied with this filing does not qualily lor the exemptions conlained in Chapter 119, Florida Stalutes | further centily that the informalion
ingicalec on this report or supplemental report1s rue anc accurate anc thai my signature shall have ine same legal altect as if mace under gath, ihat | am an allicer o direcior
of the corporation ar the receiver or lruslee empowered 10 exfcute this repog as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Block 111l
ke empowerad.

changed, or on an au%
SIGNATURE:

SIGNATURE AND T'YPEQ OR PRINTED NAME OF #NJNG('}‘FIEER DR DIRECTOR

/Mq'(: ’)le 2005

Doy o 5 g




