2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT #591170 ~ ~*

1. Entity Name

SILVERS SYSTEMS INCORPORATED.

Apr 28,2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
2430 30 AVEN 2430 30 AVEN
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

DO NOT WRITE IN THIS SPACE

A G

04242008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1852359 Not Applicable

. . . . $8.75 Additional
5. Certificate o Stalu§ Desired O Fee Required

6. Name and Address of Current Registered Agent

SILVERS, HAZEL A
2430 30 AVEN :
ST. PETERSBURG, FL 33713

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
S ' Signalure, yDea of printad narte ol registerod agenl and tle il applicabla (NOTE. Registorad Agent signa‘ure required when ransiating) . DATE
1 - “FILE NOWIH FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS [
TITLE sD
NAME SILVERS, HAZEL A

STREET ACDRESS | 11666 WOODBRIDGE BLVD
CITY-ST-2IP SEMINOLE. FL

TIMLE PD

NAME SILVERS, MICHAEL J.
STREET ADDRFSS | 3728 -58TH AVE CIR E.
CITY-ST-2IP ELLENTON, FI. 34222

TILE i)

NAME JANNARONE, APRIL B

STREET ADDRESS | 7128- 36TH AVE N.

CITY-§1-2IP SAINT PETERSBURG, FL 33709

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP - . P e O T

me . . |- - . . ..
NAME

STREET ADDRESS
CITY-57-2IP

oam
inpnny
PR

-
gt
jo]

DO NOT WRITE
IN THIS SPACE

12. i herehy certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |

of the corporation or the recewver or trustee empowered 10 ex

changed, or on an aliac:.the ith
SIGNATURE: / /

ke empowered.

ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

micdaer 8 SiLveErs "”(‘?—‘i[o“?

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Draytrra Prora #



