- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2008 08:00 AN

DOCUMENT # 373317 . .

1. Entity Name

SILCO CARRIER, INC.

Secretary of State

Principal Place of Business Mailing Address
8455 NOROAD % ARNOLD H.SLOTT
JACKSONVILLE, FL 32220 334 E.DUVAL STREET

JACKSONVILLE, FL 32202

ARV B RHTTTAR

04042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I,

59-1399371 ot Applicable

O $8.75 additional

5. Certificate of Status Desired :
! : Fee Required

&. Name and Address of Current Registered Agent

344 EAST DUVAL STREET " DO NOT WRITE
JACKSONVILLE, FL 32202 'N THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name ol regislered agent and uithe It applicatie {NOTE. Registared Agent signature ragurred when reinstaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
THLE PD
NAME SILLS, MARCUS TODD

STREET ADDRESS | 8455 NOROAD

o=, Cal Batasl

omv-szr | JACKSONVILLE, FL 32210 UONnOnaa0455
CE AR E-RRNS-01 0 150,00
.I”lE ST ub;’l‘—?\jl’! el ful !U-ju W - W S

NAME SILLS, DAWN MARIE
STREET ADDRESS | 8455 NOROAD
CiTY-57-2P JACKSONVILLE, FL 32210

TITLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CrrY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TmE

NAME

STREET ADDRESS
CITy-S1-7IP

12. | hereby certify that the information supplied with this fmn does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true an accurate and that my signature shali have the sama legal etfect as if made under oath: that |} am an officer or director
of the corporalion of the receiver or trustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or cn an itPan addrgas, wnl/ll other like empowered

SIGNATURE: / ‘de'ﬁl'ﬁ H/z V/wg G/ -5z - 8745

ﬂIdNATURE AND YYPED DR PRINTED KAME OF SIGNING OFFICER OR IRECTOR Datn Davtrre Phone #




