FILED
2008 FOR PROFIT CORPORATION Mar 26. 2008 8:00 am

ANNUAL REPORT

9

DOCUMENT # P93000025165 Secretary of State
1. Entity Name . _ St o ke
TREASURES OF SILVER & GOLD INC. (3-26-2008 90025 035 1 30.00
Principal Place of Business Mailing Address
12903 VILLAGE BLVD 12903 VILLAGE BLVD,
MADEIRA BEACH, FL 33708 US MADEIRA BEACH, FL 33708 US
R A e AR RO

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03082008 Chg-P CR2ZE034 {12/06)

City & State City & State 4. FEI Number Applied For

59-3170022 Not Applicable
ap Country e Country 5. Centificate of Staws Desired [ 2:;2;. Addional
8. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name

DONNELLY-PATRICK G @
4898-112THSTN Streat Address (P.0Q. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33708

City FL i Zip Coda

8. The above named antity 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
tha obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of regiatened apent and title it spplcane. (NQOTE: Registerad AQBNt SKNBLUNS required whan reinstatng) DATE
" FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P G 3 Detets TME ”“ I [J Change  [] Addition
NAME DONNELLY, PATRICK G NANE ﬂ@v/p VE SA.
STREET ADDRESS | 4898-112TH ST N STREET ADDRESS
CITY-5T-ZIP SAINT PETERSBURG, FL 33708 CiTy-57-21F
TME ST 1 Detate TITLE [_jChange  [] Addition
NAME DONNELLY, SALLY NAME
STREET ADORESS | 4898-112TH ST N STREET ADDRESS
CITY-51-21P SAINT PETERSBURG, FI. 33708 CiTY-57-2P
TITLE VP O Deteta TE [ Change [ Addition
NAME GRZESLO, GERALDINE NAME
STREETADDRESS | 10962 109TH ST. M. STREET ADDRESS
~GV-E7-3P - |- LARGO,-FL — e — -} OTY-ET-IP | — - - R —
i [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CY-ST-2P CITY-ST-2IP
TLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNE [ Dalete TME [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor of supplemental report is true and accurate and that my signatire shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the rec or ustee empowered (0 execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachm address with all other like empowered.

SIGNATURE: 0. DnELL/ /@Eéfpﬁfr 3%7 a/ﬂg @7 39 5ol

T\MEAWT\'PEDDH NAME OF SIGNING OFFICER OR DIRECTOR l:nywnuPhom:l




