FILED
2008 FOR FROFIT CORFORATION Mar 13, 2008 8:00 am

Secretary of State
DOCUMENT # P07000134752
1. Entity Name 03-13-2008 90034 012 ***150.00
SILVERMAN FENCE MANUFACTURING, INC.
Principal Place of Business . Mailing Address
"y Pahat it T - : . 3
4698 DUSK COURT ™~ X 4698 DUSK COURT | 40043390
JACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207 US : N
e A
Suite, Apl. #, efc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Nurnber Applied For
Not Applicable
ap Country 4ip Country 5. Certificate of Status Desired O l§ese. gfqlﬁ‘rje‘gtimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
FORD, BOWLUS, DUSS, MORGAN, KENNEY, SAFER
10110 SAN JOSE BLVD. Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL J Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE i
§rgnﬂ(ure, typed or printed name of registered agent and ttle it applicable (NOTE: Regislered Agent signature required whan reinslaling) DATE
"F"I'L'E"“ow“l FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,S {1 Delete TITLE [JChange {1 Addition
NAME SILVERMAN, LYNDA F NAME
STREET ADDRESS | 4698 DUSK COURT STREET ADDRESS
CITy-sT-2IP JACKSONVILLE, FL 32207 Cry-st-zip
TILE T,D 3 Delete TIE [J Change  [] Addition
NAME SILVERMAN, LYNDA F NAME
STREET ADDRESS | 4698 DUSK COURT STREET ADDRESS
CITY-57- 2P JACKSONVILLE, FL 32207 CITY-ST-2IP )
1LE 7 celete TIE _ {7 change - [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-ZIp
TITLE £ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oY -51-2IP
TMLE 1 Delete TLE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
TTLE £T Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: iz 0, 4

SIG| AND TYPED OR PRI IAME OF SIGNIMG OFFIGER OR DIRECTOR Date Daytime Phone ¥




