2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 02, 2007 08:00 AM
Secretary of State

DOCUMENT # J20340

1. Entity Name
SILKS PLUS, INC.

Principal Place of Business Mailing Address
24181-3 TAMIAM! TRAIL 24181-3 TAMIAMI TRAIL
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 US

TR BV AR

03262007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AoTedFor

59-2702311 Nol Appiicable
i i $8.75 Additional
5. Certificate of Status Desired | Fes Required

6. Namo and Address of Current Registered Agent

35030 BALMORAL LOOP DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

Pt
8. The above named gnlity submits this siatement for purpbse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
y ODI]Q%%QBN.
/ 1Y Al /
SIGNATUREZ < Z; V. ) 3/2
Signatyfs, typed of Drinted nams of registeras W it applicabla. (MNOTE: Reglstarsd Agent signature requirad when reinataling) ATE
.l f y
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS |
TLE PD
NAME SMITH, JEFFERY R,

STREET ADDRESS | 20561 GROVELINE COURT
CITY-ST-21P ESTERO, FL

TITLE P

NAME SMITH, KIMBRA OD000ESES34

STREET ADDRESS | 15030 BALMORAL LOOP A ATP-B0NA ] ~ g
CY-51-7° | FORT MYERS, FL 33919 04/03,/47-80041-016 15000
TITLE

NAME

ot DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2p

TITLE

NAME

STREET ADDRESS
Ciy-87-2ip

TINE

NAME

STREET ADDRESS
CImy-st-21»

12. 1 hersby cerli{z that the information supplied with this filing @des Apt qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this repart or supplemental report is true ang’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 receiyer or trustee empowered fo execyle 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 attachrmerit with an address, with ail pther lie empowered

SIGNATURE: Z-hiyl 4 /7] 5@/07 235 PV -757]

BO-NAME OF SIGNING OFFICER DR DIRECTOR * Dan [ Daytime Frone #

L




