2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 01,2006 8:00 am

DOCUMENT # P05000038932 o Secretary of State
1. Entity Name
05-01-2006 90312 024 ***150.00
SILVER SIDE PRODUCTIONS , INCORPORATED
Principai Place of Business Mailing Address
1811 ENGLEWOOD ROAD 1811 ENGLEWOCD ROAD
# 205 # 205
2. Pringipal Place of Business 3. Mailing Address
Suite. Apl. #, elc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Staie City & Stale 4. FEI Number /1 Apptied For
"ot Applicable
Zp Country ap Country 5. Cerlicaie of Status Desied ~ []  $B+7D Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o Name
HAFKE, JAMESK
1811 ENGLEWODD ROAD - Street Address (P.O. Box Number is Not Acceplable}

#2056

ENGLEWOOD FL 34223

City FL Zip Code

B. .The above named entity submits 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 registerad agent.

Si(;_?._NATL‘JﬁE

LY Sagnature, typed of pleddd narme o regislensd agen) ana hiic H apphcatde (NGTE Regislered Agent siguaturg requirad when remstabing) DATE

E'IS $150.00."

: 2 S 8. Election Campaign Financin

; Aﬂer May 1 2005 Fee Will Be $550 00 - Trust Fund Cc?nlr?nution, ‘ [% fiiﬁi?ohgiisse
\;Make Check Payable 10 Florlda Deparlment oi State x
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE [ [ pelete TITLE [ Change (] Addition
NAME HAFKE, JAMES K MAME
STREET ADDRESS | 1811 ENGLEWQQD ROAD STRELT ADDRESS
CiTY-ST-21P ENGLEWOOD FL 34223 CITY-ST-21P
TILE VP [ Detete TIRLE [ Change [ Addition
NAME ZOLAD, MICHAEL E NAME
STREET ADDRESS | 2721 SIESTA DRIVE STREET ADDRESS
CIny-st-zp VENICE FL 32493 CITy-ST-7IP
TLE . _ ) {7 Delere TITIE L _ I - [ ¢Change 7] Addiiion
e | ) HAME
STREET ADBRESS STRLET ADDRESS
CHTY-ST-21P CITY-ST-ZIP
TITLE O Delete T 3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE O detele THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1iLE [ Detete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Stautes. | furiher certily thal 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 ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: y M,\J,\Lmv\ . f?a Qb IAC 46%-Saaly

c;‘runs AND TYPED OR PRSNTED NAME OF SIWG OFFICER DR DIRECTOR Dale Dayime Phone #




