2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 01, 2006 8:00 am

DOCUMENT # P00000114317 Secretary Of State
1. Entity Name
03-01-2006 90004 004 ***1 50.00
SILVER SPRING MANAGEMENT, INC,
Principal Place of Business Mailing Address
10550 BALMORAL CiR. WEST 10550 BALMORAL CIR. WEST
e e H"HIM“"” ||“| Ilm II“I ll’ll”lll“l“ I‘III lllli III“ “”“m ‘Ill
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CR2ED34 (10/05)
City & Staie City & State 4. FE! Number Applied For
. 59-3686856 Not Applicabie
ap Couniry Zip Couniry 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SJSEA"B?\TQ%AR-LL CIR. WEST Street Address (PO Box Numbar is Not Accepable)
JACKSONVILLE FL 32218

.

' City EL l Zio Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant,

SIGNATURE

Signature, typerd of proden nams o regslered agent and tdie 1 apphoalsie tNOTE: Registeren Agent skynaturs requned when ranstating) - DATE

Lé"i‘q‘dﬁﬁiif‘-if i;'fls'sisfn 00::"

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10, OFFICEHS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D {7 Deleie TITLE [@Trange [ Addition
NAME PATEL, NIRAV B MAME

STREET ADDRESS | 1557 LANDSDADLE CIRCLE SwEET anDREss | ‘774G RovALcrEST™ DR

Ciy-sT-2P | TWINSBURG OH 44087 CITY-ST1-2P Tocksonvitle A 32256

TILE D ] Delete TITLE [ Change [ Addilion
NAME PATEL, BHARAT HAME

STREET ADDRESS 110550 BALMORAL CIR'W STREET ADDRESS

CHY-ST-2P JACKSONVILLE Fl. 32218 Civy-57-2iP

e D Cowe _ Bme i ___Cfhee [ agdtion
NAVE SHARMA, SONALB ) NAME

STREET ACDRESS | 2026 PEACHTREE RD APT 224 srectanoress | Pl CRoSSTREee LANE

GH-S-2P T [ATLANTA GA 30309 yovstwr L Tacwsodvs e Fo F2zse - - -
TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CHTY-5T- 2P .

TITLE I petele TITLE O change ] Addition
NAME HAME .

STREET ADDRESS STAEET ADDRESS

CITY-5T- P CITY-ST-21p

e 1 petete MLE - [JcChenge  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P oy -S1-21P

12. | hereby certily that the information supplied wilth this filing does not qualily for the exemptions contained in Seclien 118, Florida Statues. | further certity that the information
indicated on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; 1hat | am an officer or directar
ct the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11
if changed. or on an atlachment with an address, with &ll other like empowered.

SIGNATURE: e zk N - P‘Jd( Brogat N PM‘GL—\ -16 oé (C(ou)%"i{\ h—\?-O

SIGNATURE TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayime Prone &




