. FILED
2008 FOR PROFIT CORPORATION ~ May 05,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000106117 05-05-2008 90249 008 ***150,00

1. Entity Name

TOMBSTONE SILVER WORKS, INC,

Frincipal Place of Busingss Mailing Address
225 CARSWELL AVE 225 CARSWELL AVE
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 LS

(IR

04242008 Chg-P CRZEQ(34 (12/06)

e g ——— [N

Suile, Apt. #, etc. SU|te Apt. #, etc.

City & State _ State 4. FEl Number Applied For
DAy7er R Redof] 14 ﬁfrﬁ 7oA Mfﬂ A7 | 59-3514000 Not Appicabls
dé ¥ | 57 CZ;N;F) , 3 Q %% Co'zgs W 5. Ceniificate of Status Desired [ E:;zesq Additional

—————— 8~ Name amt Address of Current Registerad Agent™ T 7. Name and Address of New Reglstered Agent
Name

SCIANABLO, THOMAS
225 CARSWELL AVE. Street Address (P.0O. Box Number is Not Acceptable)

HOLLY HILL, FL 32117

City FL I Zip Code

8. The above named enlity supmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of regtsteremagem

P

Tl

SIGNATURE -
Signature, typed l)y pvlit(ad nama of registerad agent and Wie if applicable. (NCTE: Ragistered Agenl signature required when reinstating) DATE
! !
FILE NOWIH FE"E IS $150.00 9. Election Carmnpaign Financing $5.00 may 8e
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DP 3 Delete TILE [OJchange (7] Addition
NAME SCIANABLO, THOMAS NAME
STREET ADDRESS | 5 GLEN OAK DRIVE STREET ADDRESS
CiTY-ST-7IP SOUTH DAYTONA, FL 32119 CITY-ST-7P
TTLE DVST (3 Delete TITLE O change [ Addilion
NAME SCIANABLO, PETER NAME
STREET ADDAESS | 3 GLEN CAK DR. STREET ADDRESS
CrTY-S7-2IP PORT ORANGE, FL 32119 CiTY-ST-ZIP
TILE [ pelels TOLE : [J Change [ Addition
NAME . NAME : i
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIY-ST- 2P
TITLE O pekele THLE (T} Change [ Addition
NAME NAME
STREES ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2I7
TME [ Detete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE O vetere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

12. { hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate at Ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executefhis repont
changed, or on an attachment with an a . with all other like

SIGNATURE:A /) pre—eem

BIGWATURE ANB TYPED OR PRINTED MAWFF;&: OR DIRECTOR Date Daytime Phone #

required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if




