2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # 723964

1. Entity Name

SILVER PINES NO.1, INC.

04-14-2008 90024 020 ****61 .25

Principal Place of Business

1640 NE 40TH AVE.

Maliling Address

1640 NE 40TH AVE.

QCALA, FL 34470 IS OCALA, FL 34470 US
2. Principai Place of Business - No P.C. Box # 3. Mailing Address ”""“"’I “l" ””l ||"I ||”| |m I"” m" M“ m“ |m| |||[|||“| “I)
Suite, Apt. #, elc. Suite, Apt. #, elc. 04102008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1636059 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘i‘;‘i‘,ﬁfg‘;mnal

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

PRPICH, THOMAS F
1640 N.E. 40TH AVE.
UNIT 109

OCALA, FL 34470

Name

Street Agdress (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submitsghis statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiarida. | am familiar with, and accapt

the obligations of registered ager®.

SIGNATURE

Slgrature, typed of printen name of regwstarad agant and tile f appicabie

(NOTE: Ragistered Agent signature required when reinstating}

DATE

Filing Fee is 561.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

Make check payable to .
-Florida Department of State' -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PT (e Delete TITLE G O charge ) Addition
NAME PRPICH, THOMAS E NAME WAKE LoD DIPpraR

STREET ADORESS | 1640 NE 40 AVE UNIT 109 SEEETADDRESS | Fe e B Ho'! Avur %207

CIry-ST-2IP OCALA, FL 34470 Cy-Si-op @eepiea L gyl

TLE S B Delete TITLE s [JChange K Additian
NAME LAMMEL, FRIEDERIKE NAME AT 2y SZ0L1DBR

STREET APORESS | 1640 NE 40TH AVE #204 STREETADORESS | |, de0 N B Lo pve ¥zoS

CiTy-81-21F OCALA, FL 34470 LaTY-ST-2P Ocal s E- 2y 72

TITLE D Delete TITLE h y [J Change _ _ B Addition
NAME WAKELAND, DIANNE - NAME Thwo mas £ PR Dicd

STREET ADORESS § 1640 NE 40TH AVE., 202 STREFTADDRESS [ 16 0 MO B WO MABur w10

CITY-ST-2P OCALA, FL 34470 CiTY-s1-2IP Ocpla o 34U

TILE O Delate TINE P (O change ] Addition
NAME NAME pltEfLey S TURG LS

STREET ADDAESS STREETADORESS | Gt ME L' A yg p 05

CITY-ST-2P CIy-ST-21P ocpnla e 3NY ie

TILE 7 Delete TIME [JCnange R Acsition
NAME NAME Jocld wwuwd PErS

STREET ADDRESS SIREETADDRESS [ Vo 4B M E ac h Hug @ \27 .
GITY-ST-2P CHTY-51- 2P ocola £ 444170 :

TimE O delete TITLE ] change P Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP i

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapier 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shalk have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receivepyr truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment s address, with all ather like empowered.

SIGNATURE: YO M A3

v paypcMon od4liclon (30)237348)

s,bmﬁune mn‘men OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone &




