2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2008 08:00 AM

DOCUMENT # F05000000711

1. Entity Name

SILVER MORTGAGE, INC.

Secretary of State

Mailing Addrass

1001 E CHICAGO AVE
SUITE 121
NAPERVILLE, IL 60540

Principal Place of Business

1001 E CHICAGO AVE
SUITE 121
NAPERVILLE, IL 60540

000

04282008 No Chg-P CR2E034°(11/05)
4. FEl Number Applied For
36-4110907 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired d Fee Required

6. Name and Acddress of Current Registared Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960
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8. The above named aentity submits this statemant for the purpose of changing ifs ragisiared Uﬁlca or reglsiered agem o bolh in the State of Florida. | am famlllar with, and accept

the obligations of registerad agant.

SIGNATURE

Signatuee, typed or prinled name af registered agent and bile il zpplicable.

{NQTE" Rogrstbied AGent Hionkiule FaquIned whan [enetaing)

DATE

$. Elaclion Campaign Financin

FILE NOWIlt FEE IS $150.00 Trust Fund Contributicn.

Aftor May 1, 2008 Foe will be $550.00

g
O

$5.00 Mmay Be
Added to Fess

10. OFFICERS ANC DIRECTORS [

PVC

LONCAR, ROBERT J
3803 ROYAL DORNACH
NAPERVILLE, IL 60564

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

cs

DOTY, ARTHURE

901 HANSON STREET
BATAVIA, IL. 60510\

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

TIE

NAME

SIREET ADDRESS
GITY-§T-2IP

TINLE

NAME

STREET ADDAESS
CITY-ST-21P

TIME

NAME

STREET ADDAESS
CITy-Sr-21p

TIMLE

NAME

STREET ADORESS
CITy-S1-2IP
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12. | heraby certify that the information supplied with this filin

changed, or on an attachmenlws:h an gddress, wi

SIGNATURE:

doses not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mace under oath; thal | am an officer or director
of the corporation ar tha receivar or trusies empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

ARtHvE

SIGNATl.}JiE AND TYPED OR PIy‘{D NAME ?/F!sIGNING DFFICER OR DIRECTOR

Daytrg Prane #

¢- ])o‘n/
/ Date




