2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P06000090442 Apr 14,2008 08:00 Al

"+ Ertty ane Secretary of State
SILVER LINE ELDER TRANSPORT, INC.

Pricaapal Placa of Businass ity Aeldines

3538 FLORES AVE 3538 FLORES AVE

e e ”"”Il“”m‘l |W ||m ||W I|H‘ ||“| m”"m I(I” N‘I “ml’ H ‘m
2. Prroipad Piace ol Busmnes - Mo PO Box# 3. Mn.ing Acdrér:

Sang, Apl. #, eic, Sule &proa e 15t MOOCRE CR2E034 (10/07)
Cay K State Cuy & Staie 4. FEI Number Appiied For
20-5233231 Net Aprihcable
b Counr Zp Croantny ;
t ey ¥ i 5. Certiicate of Status Desirad O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne:

SWANEY, NATALIE o : .
5777 BENEVA RD SOUTH Sireet Address (P O Box Numear s Nol Acceptatile)

SARASOTA FL 34239

City FL Zipy Cade

B. The ancve named entily submitg this statement for the purpese of char g s reaistered ofice Gr renstered agent, o oot in the Siate of Flonda | anm familiar with and accept
the chigzlions of registesd agyent

SIGNATURE

Cuanilre Lped o srced 1gn e o e rend ert aoritte Farphoane NGTF Fegin 00 AZor 1 ¢ il et Abe g DATE

FILE' NOWI" FEE 1S'$150.00 -

*"Atter May 1, 2008 Fee Wili Be $550. %0 8. Liection Camosign Financing  $5.00 May 6e

Trust Fund Conmisuben, L] Added to Fees

10. OFFI(.TERS AND DiRECTORS 1. ADDITIGNS ! CHANGES T OFFICERS AND DIRECTORS IN 11

1143 PTS O Deete TILE [Jchange (7] Aagiton
NARE LYONS, AMBER NAME | ‘l'lﬂ|‘||“H”lﬁ;"1F.F'F:2

STREET ADDRESS | 3538 FLORES AVE STRFET ADTRESS 04 2E s -BO00 T =01 3 150, i
SITY-§7-7I SARASOQTA FL 34239 CITY-57- 3P

i O Deese TITLE [ crange  [J Adidion
NAME HAME

STREFT ADDRESS STAFFT ADDRESS

CITY-31-212 Gy -3T-2IP

e O oaete HIE [J Change (] Acdition
HAME HAME

STRZET ARDRESS STHEET ADIRESS

LITY ST 2% CITY-41- 78

Ll 3 Daete fiiLt [ change [T Aaehtion
tid: HAME

STREET ADDPESS STREET LDIRISS

LY -ST-2IR GIre-51-1p

I 1 Deele TIRL O crange ] Asdition
HAME HANL,

STREL1 ADLRLSS SIHEET ADORESS

LT -S1- 2 CIFY-S1- 210

Tk O et I T Crange ] Acthgun
MEE HLWE

SIKALT S0CHESS STHELT ADDRLSS

Y. ST 4 GITy-31-2F

12. | hereby cervly that the intformation suaplied wath this filing does not Qual fy for the exametons con@med in Secton 119, Flenda Sratuies | Turlaer cerity thal the sinrmatan
ingieated on this repot ar suppiersental report o e and accurdle ana At iy signedure shall have the same le: tataut o8 if made urder 0aih that | am an oificer or direstor
e compuraten o the receiver of tustee stnpoweied 15 Bx e 1his report es renuired by Chaprer 607, Marida Statutes: and that my narre appears in Block 12 or Bigek 11
I changea, or on d4n atachn.ent wil vaddregs, wih g olhar ke emnowernen,

SIGNATURE: __

SIGNATURE AND TYPED OF BRINTED NAME OF SIGNING OFsICER OR DIRECTOR [FX03 e anfape s




