FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOC U ME NT # 889547 03-12-2007 90365 016 ***150.00
1. Entity Name
SILVER SEITZ, INC,
Principal Place ot Busingss Mailing Address
17211 TARGET WAY 19200 MIDDLETOWN RD.
ODESSA, FL 33556  US PARKTON, MD 21120 US
R P S+ N NIOER R EWENRERERRIIN
Suite, Apt. #, etc. Suite, Apl. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0283941 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desred ~ []  $8-79 Additional
Fee Required
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, JERRY R. ADDRESS Cttpnice On <y
1700 PATTERSON RD. #14 Street Address (P.Q. Box Number is Not Acceptable)

ODESSA, FL. 33556

(L1 Siven S Hores IV
“__ OpEssa FL[2%% ¢

8. The above named enlily submils this staf@ment for the purpose of changing its registered office or registercd agent, or both, in the State of Florida. { am familiar with, and accepl
the obligations of regitlered agent.

SIGNATURE 7/7/ ;‘

SGﬂﬂluFﬁfYDed '("‘ ted !J!eglsxereﬂ agen| an ulle il apphicabhy INOTE Regesierea A(lent $inature reGuiret when reinstating) Dn\ fe
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Centribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete HTLE [ Change  [] Addition
MAME PHILLIPS, JERRY REESE NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2P Q CITY-S51-2P
TMLE O oelete TNLE [ Change [ Addition
NAME - - NAME
STREET ADDAESS /v e W A@ﬂasf . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) O Delete THLE © [OChange [ Addilion
NAME /éf/(/ S’/LVeﬂ_ S Hoges N
STREE? ADDRESS STREET ADDRESS
ODESSA FL 3355¢
TLE 1 oetese TRLE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) pelete THLE [ Changz [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-S7-2IP
TILE O Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§3-2iP

12. | hereby certify that the informalion supplied with this Mmé] does not quality lor the exemptions contaimed 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 eflect as if made under cath, that | am an officer o director
of tha corporation or the recejver or trusieg, empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen\ with an a 55, all other ke empowered

SIGNATURE: ‘ v 0. Phieips /{«’/D} Y10 34 €fo i

RE Anﬂﬂpso ©R PRINJED NAME OF smmc OFslcsh OR DIRECTOR Daytire Phane #




