2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # P95000005681

1. Entity Name
THE SILVER MINE JEWELRY SALES AND REPAIR INC.

Secretary of State

01-08-2007 90248 032 ***150.00

Principal Place of Business Mailing Address

652 C BEAL PARKWAY 652 C BEAL PARKWAY q U U LRy
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
B N I RRIREAT ARG ERANAATIIR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3290012 Not Applicable
ap Countey ap Couniry 5. Certificate of Status Desired O l?fezsq :i‘dr:(;“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COBURGER, HORACE L
652 A. BEAL PARKWAY
FT. WALTCN BEACH, FL 32548

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subfaqilé; this statement for the purpese 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

Signature, typed or printed name of registared agan: and titke It appbeabie, [NOTE: Reghtered Agent signatura roQuired wher foinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Efection Campaign Financing $5.00 may Bs
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Feas
1.0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMe PD (3 Delete TILE [T change [ Additicn
NAME COBURGER, HORACE L NAME
STREET ADDRESS | 652 C. BEAL PKWY. STREET ADDRESS
CITY-ST-21P FT. WALTON BCH., FL 32548 GITY-ST-2IP
TITLE VPD [ pelete TITLE {J Change [ Addition
NAME COBURGER, JOHNATHAN P NAME
STREET ADDRESS | 5916 BENDER DR. STREET ADDRESS
cmy-ST-21P PENSACOLA, FL 32528 CiTY-ST-2tP
e ST O Delete TALE [ change [ Addition
NAME LAYTON, JANICE NAME
STREET ADDRESS | 652- C BEAR PKWY SIREET ADDRESS
CITY-ST-2IP FT WALTON BEACH, FL 32547 CITY-ST-2/P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
TITLE O Delete THLE ] Change  [7] Additien
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TITLE O pelete TALE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

ith an addrﬁ. with all otaer like emﬁered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I-4-07

Caytme Prone #




