FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000105371 7200 90315 010 “*=1 50,00

1. Entity Name
SILVER WITCH, INC.

Principal Place of Business Mailing Address - - -
108 CRESCENT ST 116 CRESCENT ST #5
FT. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL 33931

AR A O

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rTp— AopTeaFe

65-0886360 Not Applicable
5. Cortificate of Status Desred [ fg;fq l‘;dr:d“k’"a'

6. Name and Address of Current Registered Agent

176 CRESCENT ST. 45 DO NOT WRITE
FT. MYERS BEACH, FL 33331 IN THIS SPACE

8. The above named__e?u_ity subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjslered ageni.

SIGNATURE A
Signature,

. lyped or printed name of registenad agent and litle it applicable. (NOTE: Registerad Agent signaturg required whan reinstting) DATE
Ay
FILE NOWII .FEE IS $150.00 9. Flaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS I
TITLE D
NAME BRIDGE, KIM

STREET ADDRESS | 116 CRESCENT ST #5
CHY-5T-2P FT. MYERS BEACH, FL 33931

TITLE

HAME

STREET ADDRESS
Ciry-s1-ap

TME
NAME

v DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTv-ST- 2P

TME

NAME

STREET ADDRESS
Ciry-ST-arp

12. | hereby certily that the information supplied with this tiling does not quelify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L@fij hiihe . Kimn A Bﬂdqo 4[2S)o7  239463-5155

mmn'uns ARD Wm PRINTED NAME SF BKENING OFFICER OR DIRECTOR Date Daytime Phone &




