2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # N99000006337 04-07-2008 90056 040 ****61 25
1. Entity Name
SILVER RAIDERS CORPORATION
Principal Place of Business Mailing Address Rl
2000 7TH STREET SOUTH P.0.BOX 13133 .
SAINT PETERSBURG, FL 33705 Sl:\lNT PETERSBURG, FL 33733
T o VYNNI AR AN

Suite, Apt. 4, elc. Suite, Apt. #, etc. 04012008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE) Number Applied For

59-3627926 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired 0 Pee Requirer; lona
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
HYATT, MARVAREE
955 ALCAZAR WAY S0. Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL. 33705
City F L Zip Code

8. The above named entity suibmiis 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 obltgauons of reglslered agent.

@, fyped or prinled name of regisiered agen! and wie it applicable.

{NOTE: Registerad AQent Signature required whan raintlating) DATE

L St
" \Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

=
Maka check payahle to -
Florlda Dapamnent of State

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE o+ PD O petete TITLE [ Change [ Addition
NAME HYATT, MARVAREE NAME

STREET ADDRESS [ 955 ALCAZAR WAY SO STREET ADDRESS

CITY-ST-ZIp SAINT PETERSBURG, FL 33705 CITY-ST-21p

TITLE TS /Dme TITLE ‘ '{g’l’-&a&)ﬂr W—L}) AAThange [ Addition
NAME MARSHALL, NICOLE NAME Ul n (C(

STREET ADDRESS | 6324 35TH AVE CIRCLE EAST STREET ADDRESS e u Fz 3%-“:6
On-ST-Z¢ | PALMETTO, FL 34221 arvestze | M3 Wk"hg Cal’ S‘/ & Rele,

TITLE ] Delete TITLE [ Change "7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE O oelese THLE I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TIME [ Detete TLE O Change [ Addition
NAME RAME

STREEY ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-71R

TITE 7 pelete TITE OJchange [ Adultion
NAME NAME . .

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify Ihat the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an aj ant with an address, with all other like empowered.
f
SIGNATURE:

’-// { /DX

TTYB-000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytima Phone #




