2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # P97000049705 ..

1. Entity Name

SILVER SCISSORS, INC.

Secretary of State

03-12-2008 90018 033 ***150.00

Principal Place of Business

3960 NORTH LAKE BLVD
PALM BCH GARDENS, FL 33418

Mailing Address

C/0 HEATHER DUBAY
12392 72 COURT N
WEST PALM BEACH, FL 33412

us

UL

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. 01102008 Chg-P — CR2EO34 (12/06)- -~
City & State City & State 4, FEl Number Appilied For
65-0761286 Mot Applicable
a Country i ountry 5. Conficate of Status Desired ~ [J 987 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUBAY, HEATHER J

12392 72 COURT NORTH
WEST PALM BEACH, FL 33412

Strest Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered
tha obligations of registered agent.

BHGNATURE

olfice or registered agent, or both; in the State of Florida, | am familiar with, and accept

Signature, lyped or printad nawma ol registared agent and titia if appicabe.

{NOTE: Registered Agont 8iganture regqused whin ningtating)

DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
10. QFFICERS AND LIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deete TITLE [ Change 3 Addition
NAME DUBAY, HEATHER J NAME
STREET ADDRESS | 12392 7TH COURT N STREET ADORESS
CITY-ST- 7P WEST PALM-BEACH, FL 33412 CITY-ST-2P
TME ¢ OJ Detete Ting O Gtange {3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-$1-2IP
TILE [ pejete TITLE [ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITy-51-21P
TITEE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-51-2P
THLE COoeete—— J TmE_ [3 Crange . [ Aedilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2P
1ITLE O Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-S1-3P CITY-ST-2IP

12. | hereby certify_that the information supplied with this filing doas nol qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information

indicated
of the corp
changed, or

this repert ar supplemental repoit is true an

an attachmant with an address, with all gther like empowarad.

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
tion or the racaiver or trustee empowerad 1o axecuts this report ag required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if

SEGNATURE AND TYPEO OR PR

NING OFFICER OR DIRECTOR

Dale Daytime Phona &




