2007 FOR PROFIT CORPGRATION

ANNUAL REPORT

. FILED

DOCUMENT # P00000077229

1. Entity Name
SILVER AID MARKETING, INC.

Feb 09, 2007 08:00 AT
Secretary of State

Principal Place of Business

14918 AMERICAN EAGLE CT
FT MYERS, FL 33912

Mailing Address

14918 AMERICAN EAGLE CT
FT MYERS, FL 33912

’

- DO'NOT WRITE IN THIS SPACE

A A

01172007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
NOT APPLICABLE Nol Applicable

5. Ceritcale of Stalus Desrad ! $8.75 Additiona!

Fee Required

6, Name and Address of Current Registered Agant

JOYCE, JENELLE
14918 AMERICAN EAGLE CT
FT MYERS, FL 33912

_IN THIS SPACE

- 3o R Ll g

" DO NOT WRITE *

* ’

8. The abeve 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 regisiered agent.

SIGNATURE

Signaturs, lyped of printed name of registarea agent and ulle if applicable

(NQTE: Registored Agent signature required whan reinslatng)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5

.00 May Be
Added fo Feas

10. OFFICERS AND DIRECTORS |

MS

JOYCE, JENELLE

14918 AMERICAN EAGLE CT
FT MYERS, FL 33912

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

PRES

JENELLE, JOYCE

14918 AMERICAN EAGLE CT
FT. MYERS, FL 33912

TITLE

NAME

STREET ADDRESS
GIIY-ST-ZIP

nme

HAME

STREET ADDRESS
CITY-5T1-2iP

Lo

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CIiy-S1-2ip

- Ry ¢ &

i - " oo . . i ’.._“'l LY
P e I ey g o et 2

[RNRIRR S

. DO NOT WRITE ™~
IN THIS SPACE

12. | herepy certily that the infpemati P
indicated on this report gf supklenenial

ith an addresg, all other like emyg

iad with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes, | furlher certify that the information
report is true and accurale and that my signature shail have the same legal effect as if made under oatn. that | am an officer or director
of the corporation of thefraceiviror trustee empowerad Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

7

Data Daylma Phone *




