2008 FOR PROFIT CORPORATION
-ANNUAL REPORT

DOCUMENT # P96000036443

1. Entity Nama
YOUR SILENT PARTNER INC.

Principal Place of Business

2454 AUGUSTINE CT.
TALLAHASSEE, FL 32311

Mailing Address

2454 AUGUSTINE CT.
TALLAHASSEE, FL 32311
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FILED
Mar 18, 2008 08:00 A
Secretary of State

AV

02272008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3374300 Not Applicable

5. Certificale of Status Desirad 0 $8.75 Additionar

Fae Required

8. Name and Address of (:urrent Reglstercd Agent R

REMIEN, BEVERLY F
2454 AUGUSTINE CT.
TALLAHASSEE, FL 32311
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8. The above named entity submits this staternent for the purpose of changing its registered OIIICB or reg|slered agent, or both, in the State of Florlda lam fammar with, and accept

the obligations of registared agent.

SIGNATURE

Signaturo. typed of pnted name of regislersd agant and blie it appicable

(NOTE: Registarad Agent signature required whan rensiating)

FILE NOWIl! FEE 1S $150.00

After May 1, 2008 Fee wlll be $550.00 Trust Fund Contriution

9. Election Campaign Financing

55.00 May Be
Added to Feas
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10. OFFICERS AND DIRECTORS ]

PV

REMIEN, BEVERLY F
2454 AUGUSTINE CT.
TALLAHASSEE, FL 32311

TILE

NAME

STREET ADDRESS
CIrY-51-21P

8T

REMIEN, WILLARD W
2454 AUGUSTINE CT.
TALLAHASSEE, FL 32311

TITLE

NAME

STREET ADDRESS
CITy-81-2iP

TILE

NAME

STREET ADDRESS
CiTY-51-2t

TiE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE
NAME

STREET ADDRESS
CITY-ST-2P

.o AR R
g -4 ,I REAYS
M

~ DONOT-WRITE:

IN THIS SPAC‘E ‘

sng‘ii' ‘==§5
Z

o

12, ) hereby certify that the information supplied with this flhng
indicated on this report or supplemantal repaort is true an

changed, or on an attachment with an addrs

SIGNATURE:

ith all other like empawared

does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn :
accurate and thal my signalure shall have the same legal eifect as if mace under oath; that | am an officer or cirector |
of tha corporation or the receiver or trustes empowerad to execula this repcr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3I|'7 Iod"

ATURE AND EDbR FRINTEﬁWAME OF BIGNING OFFICER OR DIRECTOR

Data Daytima Pnong #




