2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

 DOCUMENT # P93000075846 Secretary of State
. 1. Entity.Nama— o T T
02-06-2006 90092 046 ***150.00
SILENT SPORTS OF FLORIDA, INC.
Principal Place of Business Mailing Address
2301 TAMIAMI TRAIL NORTH P.O. BOX 190
SUITE #E QSPREY FL 34229
NOKOMIS FL 34275 us
Us
2. Principal Ptace of Business 3. Malling Address
Suite. Apt. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10]05)
City & Siate City & State 4. FE! Number Applied For
65-0443092 Not Applicable
Zp Country &p Country 5. Certificate of Status Desired O 58'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE, HAL JR

125 BURNEY RD Streel Aeress (P.Q. Box Number is Not Acceptable)

OSPREY FL 34229

Cily FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or bath, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent

SIGNATURE

Signature, lypen o proited nama ol registered agent and e 1 applicatie INOTE Reqistared Agent Sqnaiure tequired when 1enstalag) DATE

. < After May1, 2006 Fee Will Be’$550. 00 .

e . = . '"-'j; T T = .
' FILE NOwW!! FEE IS 5150 00, ' 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion.  []  Added ¢ Fees

Make Check Payable to Florida Department of Slate A

0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE p ] Detete TITLE [ change [ Addition
HAME WHITE, HAL JR RAME
STREET ADORESS 125 BURNEY RD STREET ADDRESS

LGITY-ST-2iP OSPREY FL CITY-ST-21P
TIILE VP O pelete MLE [ change [ Addition
MAME GORDON, MARY NAME
STREET ADDRESS | 7742 WILLIAM AVENUE STREET ADDRESS
CITY-ST- 24 SARASOTA FL CITY-ST-2IP
TNE T 7] Detete il [ change [ Addilion
NAME WHITE, VIRGINIA 1 e — - - : : -
STREET ADDRESS | 125 BRUNEY ROAD STREET ADDRESS
CIry-s7-7IP OSPREY FL Ciry-ST-21P .
mine Dillgetol. [ Detete TLE [JcChange [ Acdition
NAME JONAS 2["49“7[5 NAME
sreer aooaess | G449 DEMING STREET ADGRESS
CITY-ST-2IP Cittalo I boold CITY-5T-2F 7
Tme DIRECIOL 7 Detete e O Change (3 Addition
NAME ﬁ-SHLEl(J‘H HHITE NAME
STREET ADDRESS 'E;U.ﬂ.ﬁﬂ] ) STREET ADDRESS
CITY-ST-21P MPQE({ . 3&7.2.? CITY-S7. 7P
TITLE [T Bejete TIILE [“]cChange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P

12. | hereby certify thal the information supplied wilh this liling coes nol quality for the exemptiens contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or rusiee empowered to execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, cr on an attachment wii lDaddress with all other like empowered.

HaL WHTE J2_ haloe T4 Qpp 5477

SIGNATURE AND TYPED OR PtlTTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Daytme Phone 4

SIGNATURE:




