FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000027264 B 04-12-2007 90025 012 ***150.00

1. Entity Name
SILVERSPOON LEARNING CENTER, INC.

Principal Place of Businass Mailing Address ' q U U D ( b b 3
6737 OAKHILL DRIVE 15011 DALY RD : I
NEW PORT RICHEY, FL 34653 BROOKSVILLE, FL 34601

TGO A

03262007 No Chg-P CR2E034 (11/05})
DO NOT WRBTE EN THES SPACE 4. FEI Number Applied For
65-1085940 Not Applicable

$8.75 Additional

3 ificate of Status Desired
5. Cerifica Y ! U Fee Required

6. Name and Addraess of Current Registered Agent

75011 DALY RD DO NOT WRITE
BROOKSVILLE, FL 34601 IN THIS SPACE

o

8. The above named entity submits this statement for the purpase of changing is registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of regislered ageni and tille if applicable. {MOTE: Registared Agent signatuta required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [l Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME DAVIS, MAR! J

STAEET ADDRESS | 15011 DALY RD
CITY-57-21P BROQKSVILLE, FL 34601

Tme

NAME

STREET ADDRESS
CIY-S1-217

TITLE
NAME

sy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TTLE

HAME

STREET ADDAESS
LITY-8T-ZIP

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with a other tike empowered.

SIGNATURE:X. 00\ h\w A A{\B\b”\ AF2-NN¥-R49%

SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




