FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # F98699 Y
1. Entity Name

LAW OFFICES OF HAROLD SILVER, P.A.
i e T R A

PN

P UL, B
LY hs At

Pnnc\pal P}E‘C)?,E’f Bu ness; e ?" ; ol ﬁf&déﬁﬁlng A,:;*ld‘r.es:s L b

* % HAROLD 5|LVER ' % HAROLD SILVER

418 NORTH MAIN STREET 418 NORTH MAIN STREET
GAINESVILLE, FL 32601 GAINESVILLE, fL 32601

R A

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AP o

59-2216372 Not Applicable
$8.75 Adaitional

Fea Reqguired

5. Certificate of Status Desired O

6. Name and Address of Current Reglsterad Agent
SILVER, HAROLD e
418 NORTH MAIN STREET -+~ DO NOT WRITE
GAINESVILLE, FLL 32601 . " IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, lyped or printed name ol regisiaced agant and bile 1l apokcabls (NOTE. Registered Agenl sigrature required when ranstatngl
9, Election Campaign Financi oA 150,00
FILE NOW!!! FEE IS $150.C0 » Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0  AddedtoFees

10. OFFICERS AND DIRECTORS i T ot
TTLE 2] . 3 .
NAME SILVER, HAROLD o . ’ » e

STREET ADDRESS | 418 NORTH MAIN STREET
CITY-ST-ZIP GAINESVILLE, FL 00000,
THTLE
NAME
STREET ADDRESS b
Clfy-51-21P

e
NAME

e DO NOT WRITE
i . IN THIS SPACE

SIREET ADDRESS
CITY-ST-21IF

TITLE

NAME

SIREET ADDRESS
CITv-81-2IP

THLE

HAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlily that the mformation supplied wih this filin g does not gualify for the examptions contained in Chapler 119, Floriga Statutes. i further certify that the informalion
indicaled on this report or supplemenial report is true and accurate and that my signature shall hava tha sama lagal effect as if made under oalh; that | am an officer or director
of tha gorporalion or the receiver or irustea empoweared 10 execula Lhig report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an altachme?nh an address, with all other like arnpowared

SIGNATURE: Ve % / Ada/ a2/ 27
SISNATURE AND TYPED OR PRINTE. IGNING OFFICER OR DIRECTOR v te 4 Daylima Phorg ¥




