FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J56345 ' & T 01-30-2006 90047 024 ***150.00

1. Entity Name

MARILYN SILVERS, INC.

Principal Place of Business Mailing Address
% MARILYN SILVERS % MARILYN SILVERS
513 LAKEBRIDGE DR. 513 LAKEBRIDGE DR.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
F s > g RIS ER SRR
|%"B’ro.\\\or Qd %‘43 [ony loc R4 ,

Suite, At. #, etc. Suite, Apt. #, etc. 01232006  Chg-P CR2E034 (11/05)

City & State ’ & St 4, FE| Number Applied For
DO ot O YN S?_ FL FS/ i’ O TR -€ FL 59-2765199 Not Applicable

Zip Country Zip ntry " : $8.75 Additional
221 2‘6 VO\ s B 3 2172 % AN : - 5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

SILVERS, MARILYN
513 LAKEBRIDGE DR. Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

;f{ ‘ City FL ‘ Zip Code

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

the obligations of registered agenl
-
v e i< o U \-271-0 (o
DATE

Signature, typed of prlﬂlad name of registered hem and litke if applicable. (NOTE: Registered Agent signature required when reinstating)
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O O pelete TITLE O change  [T] Addition
RAME SILVERS, MARILYN NAME
STREET ADDRESS | 513 LAKEBRIDGE DR. 13432 Toy ler R4 STREET ADDRESS
orv-sT-22 | ORMOND BEACH, FL Po & © mngt37-333 CTY-57-21P
TITLE O Selete TALE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 7 oelete TINE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME.
STREET ADCRESS STREET ADCRESS
CITY-ST-2P CITY-$1-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby cerdity that the information supplied with this filin 3 does not gualily 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachmen! with an address, with al? other like empowered. 3 8

~ - 6'
SIGNATURE: D -21-0b -94.
BiG| E AND TYPED OR PRINTED NAME OF 31 ICER OR DIRECTOR Date Daytime Phona # )




