CORPORATION
ANNUAL REPORT

cL;_,“g‘y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DAVID SILVER & ASSOCIATES, INC.

'DOCUMENT # F94000000625 (3)

O

Frinzipal Place of Basness Mailing Address

997 N. COLUER BLVD.
MARCO ISLAND FL 33937

997 N. COLLIER BLVD.
MARCO ISLAND FL 33937

3. Datee,!r&med or Qualified | 3a, 085 ﬁ#ﬁﬁoﬂ

. T Za Malling Addross 4. FEI Number Appiiea For
{211 _ e e 26| 2013 Not Applicable
Suite: #, o i L H . iti
Uite: At #, otc Suite, Ant. #, etc 5. Certificate af Status Desired 0 38.75 Additional
2_2| ] o B 2?] Fee Required
Crry & Slale | City & State 6. Election Campaign F?nancing O $500 May Be
231 - e 281 Trust Fund Contribution Added o Fess
Ty _ Country | 7p Country 8. This corporation has liability for intangible tax under s 199.032,
[241; o 25] ) 29] m Florida Statutes [T ves No
9. Name end Address of Current Reglslered Ageni 10. Name and Address ol New Registered Agent
Bii Name
SILVER, DAVID
82| Street Adaress (P.O. Box Nurmnber is Nol Acceptable)
897 N. COLLIER BLVD.
MARCO ISLAND FL 33937 83
84| City FL 85| Zip Code

o reg a agent, o bioth, in the State of Flonida. Such change
farnilar wath, and accent the obligations of, Section 6070506,

SIGNATLIRE

11, Pursaant to the provisions of Sections 607.0502 and 6071506, Florda Staluies, the above-narmad oo

poration submits this statement for the purpose of changing its registered office

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. I am
larida Statutes.

Segntire By ©0 Pt e o ey heed ant andt it a;)p’\:'.aﬂr' B 7?‘1’011’ R&p-s@‘nedﬁ?{ Suiature requll.es-anmni rs-’ns.!atnr-g] “Dare
| 12. LT OFIICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PDC [ DELETE 1 1TINE {1 Change [ Addition
ea SILVER, DAVID 1 2 NAVE
i | 997 N. COLLIER BLVD. 13 STREET ADDRESS
Gty S0 20 MAF!CO |SLANDF7L73E39337 L 14C0Y-51-2IP
IR [] DELETE 2 1TILE [ Change [ Additon
[T 22 NAME
SUHELT ADDA 53 23 STREET ADDRFSS
| st e 24 CY-5T-27
HiF [ DELETE 3 1TILE [ Change  [] Addition
Hi 32 NAME
SIRLH ATDRESS 33 STHEET ADDRESS
Cli Sl-iv o e 3400TY-S1-2P
TLF [ DELETE 4 1TILE [ Change  [] Addition
HAMi 42 NAME
SIREV T AL SS 43 SINEET ADDAESS
Ll osl En e 4.4 CTY-ST-2F
Tt [J DELETE 51 WILE [ Change ] Addition
LA 5.2 NAME
G114 ARESS 53 STREET AUDAESS
City ST e o 54CITY-SI-2IP
e "] DELETE 6 17TIMLE [] Change  [] Addition
[RIAS 6.2 NAME
SHREREALLIEESY £ 3 STREET ADDRESS
LIy 5120 64 CITY-ST-21p

14. | clos herabiy certily that the information suppiied with this filng is voluntarily furnished and does not qualify for The exernption stated in Section 119.07(3)k), Florida Statutes. | further
Cortify that the information ndicated on ths annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as it made under
oath, thal | am an offcer or ghactar of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Blo F il changed, or on an ghtashmaent with an address 9 /

SIGNATURE: .mm.gn PRINTED NAME OF Si5Rimac o#ézﬁz}/j o /9’ - ’5‘/1_‘_);&-35" %M‘i E??eﬁmﬁ5 Qﬁ,ﬁa

ECTO

CR2E034 (12/95)




