FILED

Apr 09,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

04-09-2007 90054 010 ***150.00
DOCUMENT # P06000090442
1. Entity Name
SILVER LINE ELDER TRANSPORT, INC.
Uy IvL
Principal Place of Business Mailing Address
3538 FLORES AVE 3538 FLORES AVE
SARASOTA, FL 34239 SARASOTA, FL 34239
A TS [V ORI
Suite, Apt. #, etc. Suita, Apt. #, etc. 03282007 Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FEI Numbar Applied For
20-5233231 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired (] gei' :; l‘::iedc;honal
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name
SWANEY, NATALIE
5777 BENEVA RD SOUTH Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL [ Zip Code

B. The above named entity submits this St 1eman| ior the purpose of changing its ragistered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the obllgalamy
SIGNATURE A/ s 7

Sigranue, lypeu o pinLed name J:eglslerea apery and Lile 1l appécanie (NOTE. Regisiered Agent SIgnaluie raqusr B0 when fsnsteing) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANG DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velels TITLE P, T, S [ crange [ JAddilion
NAME LYONS, AMBER NAME
SIREET ADDRESS | 3538 FLORES AVE STREET ADDRESS
CITY-§T-2IP SARASOTA, FL 34239 CHY-ST-2IP
L [ Delete TITLE [ Change [ Addiiion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IF Ctiy-§t-ap
TIE [T Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIy-51-21 CIry-51-26P )
TILE O petere TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2iP CITY-S1-2I
HE 0 Detete TIILE [J change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-31-21P
ME £ Detere e [ Change (] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
clry-§1-21F CITY-81-21F

12. | hereby carlify that the inlormation supplied wilth this liling does nol qualify for the exemptions contained in Chaptar 119, Florida Slatues. | [urther certily thal the information
indicaled on this raport or supplamental report is true and accuraie and that my signature shall have the same legal effec as i made under oath; that ! am an ollicer or director
aof the corporation or the receiver or trustee ampowered lo executs this reporl as raguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attlachment with an addressswith all othgrlike smpowered,

SIGNATURE:

SKiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytang Phone ¥

L




