FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P000001 14317 ecretary of State
1. Entity Name 04-16-2007 90092 028 ***150.00
SILVER SPRING MANAGEMENT, INC.
Principal Place of Business Mailing Address
10550 BALMORAL CIR. WEST 10550 BALMORAL CIR. WEST 4 0 [] bigus
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
N NGV WA AN
Suite, Apt. #, etc, Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
Cily & State Cry & State 4. FEI Number Applied For
59-3686856 Not Applicable
zp Country Zip Cauntry §. Certificate of Status Desired O Eese ;qu.:\i:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, BHARAT
10550 BALMORAL CIR. WEST Street Address {P.0. Box Number is Not Acceptable}

JACKSONVILLE, FL 32218

City FL I Zip Code

8. The above named entity submits this statemant 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 registered agen.

SIGNATURE
Sighatuis. lypsd oF prirtéd narre of 1egisteved agent and tita i appheania [NOTE. Reypsterad Agent sighatule iequiesd when revsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L D O veete TITLL {1Change  [] Addition
NAME PATEL, NIRAV B HAML
STREET ADDRESS | 7749 ROYALCREST DR STREET ADDRESS
CITY-ST-2F JACKSONVILLE, FL 32256 CITY-S1-2P
TME D 3 Detete TILE [1change [ Addition
NAME PATEL, BHARAT NAME
STREET ADDRESS | 10550 BALMORAL CIR W STRELT ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32218 CTY-ST-21P
TILE D [ Detete THLE [J change [ Addition
NAME SHARMA, SONAL B NAME
STREET ADDAESS | 7644 CROSSTREE LN STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32256 CIry- §1-21P
h{\(13 ] pelee e 3 ¢hange [ Addition
NAME NAME
STRECT ADDRESS STRIET ADORESS
CITY-ST- 2P CTY-ST-BP
Tme [ pelete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P
THLE 5 Delete TIILE [ change [ Addition
HAME NAME
STREET AGDRESS SIRELT #DDRESS
CIFY-ST-2P CITY-ST-2P

12. I nereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on this report or supplemenial report is frue anc?accurale and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: (St n. £ded BUHARAT PATEL tfitfor fotf - §&1-H120

T SIGNATURE AND TYPED OR PRINTED MAME OF SHINING OFFICER OR DIRECTOR Daytroe Phoie #




