FILED

2007 FOR PROFIT CORPORATION Feb 12, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # K91459

1. Entity Name

SILVER SPRINGS ACRES, INC.

Principal Place of Business Mailing Address
3110 S.E. 95 STREET P.0. BOX 2407
OCALA, FL 34480 U5 BELLEVIEW, FL 34421 U5

AR AR

01032007 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO Aopred P

50-2649273 Not Applicable

N . $8.75 Addional
8. Certificate of Status Daszed O Fee Roquired

6. Name and Address of Current Registersd Agent

OB BoTH T DO NOT WRITE
BELLEVIEW, FL 34480 IN THIS SPACE

8. The above namead entity submits this statement for tha purpose of changing its registered office or repisterad agent, or Both, in ths State of Florida. | am familiar with, and accept
the obiigations of ragistered agant.

SIGNATURE _
Signature, typed or printed name of (egislersd AN and tille if ApoNcable. (NOTE: Regislerad Agenl sigralure requied whan reinslaling) DATE
FILE NOWI!! FEE I8 $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS ]
IITLE P
NAME BROWN, JOE C
msron | OOALA FL 4480 UO0NNNEZ2229
: el .J'I"!"}"—!E!l'i_l'"l"—'.':'-'é-‘_'iga I.EG . DD
T winl et o LS fucd]
NAME
STREET ADDRESS
Ty -SI-21p
TITLE
NAME

crvrap DO NOT WRITE

w | IN THIS SPACE

STRLET ADDRESS
CITY-ST-ZiP . ' .

TTLE

NAME

STREET ADDRESS
CITY-§1-2IP

TmLE

NAME

STREET ADDRESS
CiTy-8T-21p

12. | heraby certily that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
af the corparation or the racsiver or truston ampowarad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or ¢n an attachmant witn.an ad. ith all ather like empawered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daylima Phens #




