2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000114317

1.

SILVER SPRING MANAGEMENT, INC.

Entily Namg

Principal Place of Business

10550 BALMORAL CIR. WEST
JACKSONVILLE FL 32218

Mailing Address

10550 BALMORAL CIR. WEST

JACKSONVILLE FL 32218

FILED
Feb 25, 2008 08:00 AM

Secretary of State

(T

2, Principal Place of Businase - No PO Box # 3. Mailing Addrase
Sute. Apt. #, etc. Suite, Apt # eic. 15t MODRE CR2E034 (10/07)
City & Gtat Cny & State 4, FE' Number Appiied For
59-3686856
Not Appheable
Zip Cauntry Zip Country $8 75 aaditionat

5, Certincate of Status Dasired (]

Fee Required

6. Nama and Address of Current Registered Agant

7. Name and Address of New Registered Agent

PATEL, BHARAT

10550 BALMORAL CIR. WEST

JACKSONVILLE FL 32218

Name

Streel Address (P.O. Box Number is Nat Aceeprable)

City

FL

2z Code

8. The aoove named aruly submits 15 statement for the purpose of changing ils regislered office or registered agent, or otl, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obhgations of ragisigred agent.’

Sagnieee, lyped o n'ad 1aTd o sey sipred maert wrd (6§ arplsazn,

(NOTE Fegistieg AZont S1gn lure rauraid wid) "oy silingt

i

 Make Check Payable to'Fiorida D epanment ol Stlte_ :

FILE NOW!!! FEE |S 5150 00,

9, Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. OFFIGERS AND DIHF("TOH: 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ newete TILE [ Change [ Accition
NAME PATEL, NIRAV B HAME

STREETADDRESS | 7749 ROYALCREST DR STREFT ANDRRESS

ery-sr-ze | JACKSONVILLE FL 32256 GiTy-§-2p

TTE D [ Deeete THLE I change £ Addition
NAME PATEL, BHARAT HAML

STREET ACDRESS | 10550 BALMORAL CIR W STREFT ADDRESS LOO0N0NE351 39

orv-si-7P | JACKSONVYILLE FL 32218 CITY- 831 2P G229/ 08-80022-021 150, 00

TIILE D [ peete MILE O Crange [} Addimon
NAME SHARMA, SONAL B NAME

STREET APORESS | 7614 CROSSTREE LN STREET ADDRESS

eri-51-2F | JACKSONVILLE FL 32256 BIFY-5T-21P

Tt - [ Desete TILE [ Change [ Ancition
HAME HIBML

STREET ADGRESS STREET ADDFESS

GITY-ST- 2P CIIY-51-21P

TITLE [ peee TITLE [J Change  [] Acdilion
HAME NAMC

STRZE] ADURLSS SHEET ADDRESS

GITY-ST- 218 CaY. ST- 2P

TTLE 3 Deigle TILE O Change [ Addition
NAKEE NAME

STRZET ADDRESS STREET ADDRLSS

LIy -ST- 7 CITY-51- 2P

12. i hereby cerlify that ths information supplied with s filing does nat qualify for the examruons contamed in Section 119, Florida Stawtes. | further certity 1hat the intorination
indicated on this report of supplemental repart is true and ‘accurate and that my signature shall have the same legal eftzcl as if made under cath: that | am an cfficer or direcior
of tha corparation or tnhe receiver o trustee empowered to execute this repori as required by Chapier 607, Florida Statutes: and ihat my name appears in Black 18 or Block 11
it changod, or on an attachment wilh an address, with ail olhsr fike empoweren.

SIGNATURE: }/ Bt Pate?

B gent- Ploc

2l /et

Poe/ - 5€1-Y/ 28

4 SIGNATURE AND TYFED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

Caa Diyt mo Froro »




