2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000025165

1. Eniity Name

Secretary of State
TREASURES OF SILVER & GOLD INC.

Principal Place of Business Mailing Address
12903 VILLAGE BLVD 12903 VILLAGE BLVD.
MADEIRA BEACH, FL 33708  US MADEIRA BEACH, FL 33708 US

||

s

010420067 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT FppledFar
59-3170022 Not Applicable

O $8.75 additionatl :
Fea Required

ARt

5. Certificate of Status Dasired

6. Name and Address of Currant Registered Agent

DONNELLY, PATRICK G SR DO NOT WRITE

4898-112TH STN

SAINT PETERSBURG, FL 33708 IN THIS SPACE

8. The above named entity submits 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 obligations of registered agent,

SIGNATURE
Swgneiurs, lypad or prnisd nama ol registered agen and 1t d apphcabia (NOTE: Registarec Agent signature nequired whan renstatng) DATE o
FILE NOWIIl FEE IS $150.00 8. Biection Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fass
10. OFFICERS AND DIRECTORS [
TNLE P
NAME DONNELLY, PATRICK G SR
STREET ADDRESS | 4898-112TH ST N
cTv-5T-2P | SAINT PETERSBURG, FL 33708 LOBO0085S006
! REMEN. - | I
e St 3/12707-50086-D20 150,10
! DONNELLY, SALLY 01 207-500E6-020 150,100

STREET ADDRESS | 4898-112TH STN
CITY-ST-2P SAINT PETERSBURG, FL 33708

TITLE VP
NAME GRZESLO, GERALDINE

N Boevendbitie DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-s1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-87-2P

12. | hereby certily that the informaltion supped with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemeryal raport is true and accurate and that my signalure shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or elempowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
TURE AND TYPED OR PRINTED rfme OF SIGNING OFFICER OR DIRECTOR 7 Date Daylme Phone #

changed, or on &n attachmant wi M?‘*’ ke emp i% ONAE 7/ /. ‘ﬁ/ /ng /07 7 2 7 3/1 9/504

/

~-Max 05, 2007 08:00 AM




