- [

FILED

2007 FOR PROFIT CORPORATION Feb 06,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000036443 Secretary of State

1. Entity Nama

YOUR SILENT PARTNER, INC.

Principat Place of Business Mailing Address
2454 AUGUSTINE CT. 2454 AUGUSTINE CT.
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 3231

0O

02022007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE  [rrns s

£9-3374300 [Now Applicatle

5, Ceriificate of Status Desirad O $8.75 Additional
55 Fee Required

B. I\iame and A;:Idran'ofCl'.lrrent Reglsterad Agentb . H )
REMIEN, BEVERLY F L : ' -
2454 AUGUSTINE CT, . .- DO'NOT WRITE :
TALLAHASSEE, FL 32311 . .7 "IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, anc accept

tne chligations of registered age
e ' EN
SIGNATURE 4ot aa LDager - @gﬂ {3107
. Sigralure. typad of printed nﬂd of regiaterea agant and btts if appucatie (NOTE- Registares Agent signature recuired wien remstating) 1 DATE
FILE NOW!II FEE IS $150.00 9. Eloction Campaign F.inancing $5.00 May Ba -j fLIE!DI;JI:_I!FH:..;J%'HE - i

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  AddedioFees 02182080041 ~0e2 150, o
10. OFFICERS AND DIRECTORS [
TMLE PV
HAME REMIEN, BEVERLY F

STREET ADDRESS | 2454 AUGUSTINE CT.
ey -51-2P TALLAHASSEE, FL 32311

TITLE 8T

NAME REMIEN, WILLARD W
STREETADDAESS | 2454 AUGUSTINE CT.

Oy -§1-1P TALLAHASSEE, FL 32311

TNLE
NAME

il DO NOT WRITE

NAME
STREET ADDAESS ‘
CITY-ST-2P . ;;

© N THIS SPACE .

By

TILE

NAME

STREET ADDRESS
CITY.ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | heraby cerlily that the inlormation suppled with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or dirgctor
of the corporation or the recaiver or trustes empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Btock 10 or Block 11 it
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: }2xtuele’ R ‘l’at lo71 £50[82)-56(3

IGNATURE AND rﬁn Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phons &




