2007 FOR PROFIT CORPORATION-
' ANNUAL REPORT (AR)

DOCUMENT # Fo8699 '
1. 'Enuty Nama
LAW OFFICES OF HAROLD SILVER, P.A.
FEB 20 2007
Principal Place of Business " Mailing Addross
% HAROLD SILVER % HARQOLD SILVER LAW OFFICES 0
418 NORTH MAIN STREET 418 NORTH MAIN STREET HARE LERR AR
GAINESVILLE FL 32601 GAINESVILLE FL 32601 Hl f || l‘
2. Principal Place of Business - No P O. Box # 3. Malling Address s
Suile, Apt, #, clc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
. A
City & State City & Stalo 4. FE! Number 59-2216372 pplied For
Mot Applicable
Zip Country Zp Couniry §. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Namc
SILVER, HAROLD _
418 NORTH MAIN STREET Streel Address (PO, Box Numbar is Not Accoplable)
GAINESVILLE FL 32601
' City FL Zip Code

8. The above namod ontity submits this stataement for the purpose of changing iis registerod office or rogistered agent, or both, in the Stato of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, yped o srnled name o regsteied agent ang iitle r applicable. {NOTE: Regisiered Agent signalure required when renslaling) DATE

‘FILE NOWN! FEE IS $1 50 00 kmv - o 9: Ele;:lwon Campaign Financing $5.00 May Be

After May 1, 2007 Feé Will Be $550. 00 -
Trust Fund Contribution. [J  Addedio F

Make Check Payable to Flonda Department of Stale edlotees
10. OFFICERS AND DIRECTORS 11. ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

PD T -— = - —
TLE ! - - [ peiets nie - [ change [ Addition
NAME SILVER, HAROLD NAT i !L]L]IDD’}:’ BTl ]
S1REFT AbDRess | 418 NORTH MAIN STREET STREET ANDRESS (3 14/07-30047-014 150,00
Y- S1-21° GAINESVILLE, FL. 00000 ’ CITY-Si-7Ip
ILE [ Delete TILE [ chenge [ Addition
NAME NAME
STAEET ADDRI S5 SIRI | ADCRESS
CIIY-ST-2P cIY- SI- i
Tk O velete TITLE [JJchange  [] Additon
NAME NAML
SIREET ADDRESS STRLET ADORESS
s . e - S - STTi-ne -
I1ILE [} Detete T [ charge ] Acdilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-SI- 2P
TITLE 5 Delete TINE [Jchange  [J Addion
NAME NAME \
STREET ADDRESS STAFET ADDRESS \
CITY-ST-21P CITy-sI-21p
e {7 Delete TLE O change [ Additon
NAME NAME
STRELT ADDRI S5 STREET ADDRESS
CITY-ST-21P CITY-S1- 2P

12. | hercby certify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Staiutes. | further certify that the information
indicatad on this ropert or supplemantal report is rug and accurale and that my signature shall have tho same legal offoct as if made under cath; that | am an officer or direcior
of lhe corperation of the recaiver or trusiee empowered 1o execule this report as required by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Blogk 11

if changed, or on an altachmont with, an addrass, with all other like empowored.

SIGNATURE: - A
TURE AND TYPED OF PRINTED NAME (-STGNING GFFICER OR DIRECTOR Caa Daytimg Prcne 8




