2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 20,2006 08:00 AM

DOCUMENT # P94000074037 Secretary of State
1. Enflty Name
SILVER BLUFF MANAGEMENT CORP. |}
Princrpal Place of Business Mailing Address
7385 GALLOWAY RD,, STE. 200 7385 GALLOWAY RD,, STE. 200
LT
2. Principa) Mace of Business 3. Mahing Address
Suita, Apt. i, etc. Suite, Apt. #, g1c. 15t MODRE CR2EO34 “OMS}
City & Stale Cily & State 4. FEj Number £5-0537632 x:zs::; :':;“
Zp Caualty 2P Country t 5. Cenificate of Status Desired O fg‘g;‘iq S;iedéﬁonal
§. Name and Addregs of Current Registered Agent ~ 7. Name and Address of New Registerad Agent B
Name
P}AS%L'SLSF&LEE&HA‘E %[E) ”STE. 200 - Street Address (P.0. Box Number is Not Acceplanie)

MIAMI FL 33173 ;

ity FL ! Zip Coda

8. The above named enbly submits this staternent for (he purposs of changing its registered affice or registered agent, or boih, In the State of Floriga. § am famillar with, and wocer
tha obigatians of registered agem

SIGNATURE

Signaiie Typed f prolcn narme of reQisisced agenn pd W o appRcatla (NOTE" Pegstered AQeN SINakie reyurad when sonstaung) GATE

. FILE NOWN! FEE IS $150.00,
.. After May 1, 2006 Fee Wil
Make Gheck Payable 1o Floridy Dé

8. Eisciion Campaign Finarcing  $8.00 May £
Trust Fund Contritutian. [ Added to Feas

pértrient of &6

R i e

oo Y

0. OFFICERS AND DIRECTOFS 11. i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE pesT T bele MLE O Change [ Ad
HAME BELL, MARY A HAME A0 T

STREETADDALSS | 20458 CLD CUTLER BROAD SIREET ADCRESS ey UGB IS Bl

ofy-st-0¢ IWMAMS FL 33189 § oirv-sr-ap 030301 L’}D[ﬁ =005 150.08

L 2 Belete e [ Change R
HAE ’ NAME

STREET AQDRESS SIACET ADDAESS

R OITY-51-2P

Hil3 3 etete g CiCrange  [ase™
AT NAME

STRLES ADDRESS STREEF AUDIESS

CTY-$1- 2P Y -ST-2p

mLE 3 Detete HRE {J Crarge Q&
BAME NAME

STREET ADORESS SYREET ADORESS

CiTY-5T-0P CifY-§T-2P

TME 0 vetete Wi CIchange 4
NAME . NAME

STRLEF ADORESS STRELT ADDRESS

Y- ST-2P _ CUTY-5F- P

TILE s e i T T oelate TIE [JChange [J A
HAME HAME

STREET ADBRESS STREET ADORESS

Y-85 2P £ -§1-2P

12. | heredy cortly that the intormanon supphied with this filing does not quality for the exemptians contained 1 Section 119, Fionda Stalutes | furiher certify thatl (e fifownsi
inchocated on this repost of supplemental repart Is trues and accurate and thal my signature shall have 1he same logal effect as if mada under oath; that | am an olficer ar direck
of 1he corpetation of the recawer Of trustes empowered 10 exatule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block *
it changed, or an an attaghaent with an addregs, with all other ke empowered.

SIGNATURE: __§ NaAa . LI L)

Z2-1s -D(_,_: 3@5-?_;”:?\0103-




