' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 04, 2007 8:00 am

DOCUMENT # J56345 Secretary of State
1. Entity Name B Fe ke e
MARILYN SILVERS, INC. 05-04-2007 90094 017 150.00
Principal Place of Business Mailing Address
1843 TAYLOR RD. 1843 TAYLOR RD. . *T
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
A (I AT RN MmN
Suite, Apt.. 4, alc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-2765199 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} gi';g l‘?i:’;;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SILVERS, MARILYN

513 LAKEBRIDGE DR. Street Address {P.O. Box Nurmber is Not Acceptable)

ORMOND BEACH, FL 32174

City FL Zip Code

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

SIGNATURE
Signature, typet of primads namea of registered agant and tite if applcable. {NCTE: Registared Agert signaturs reguirad whan 1ginstating) {ATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Eunancnng $5,0(} May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [CIchange [ Addition
NAME SILVERS, MARILYN NAME
STREET ADDRESS | 513 LAKEBRIDGE DR. STREET ADDRESS
CITY-ST-71P ORMOND BEACH, FL CITY-ST-21P
TME 0 belaie TILE [ charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrY-ST-7IP CIfY-S1-21P
TILE [ Delete HILE [ change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-51-2P
TITLE 0 delete TITLE i Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE {1 Detete TITLE 3 Crange [ Acdition
NAME HAMF
STHEET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CHTY-St- 2P
TITLE {1 Detete TIME [ change [ Addition
NAME : HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-sT-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions comamed 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empawered :

-~

SIGNATURE: ) 2 Gl v H-20-07 386 763-Y4E

SIGNATURE AND TYPED OR FRINT? NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirrs Pnons #




