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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000027264

1. Entity Name

SILVERSPOON LEARNING CENTER, INC,

Principal Place of Businass Mailing Address

6737 OAKHILL DRIVE 15011 DALY RD
NEW PORT RICHEY, FL 34653 BROOKSVILLE, FL 34601
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Mar 13, 2008 08:00 AN

Secretary of State
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03032008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-1085840 Not Applicable
$8.75 Adaitional

5. Cenrtificate of Status Desired O

§. Name and Address of Current Registerad Agent

DAVIS, MARI J
15011 DALY RD
BROOKSVILLE, FL 34601

s

Fee Required
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8. The abave named entity submits this 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 registered agent.

SIGNATURE

S.gnature, ypad or printad nama of regislersd agant and lite If applicane, (NOTE: Ragisterea Agent signature raquired wnen rainstating) DATE -

FILE NOW!ll FEE IS $150.00 on 1
Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution,

8. Etection Campaign Financing

O

$5.00 MayBe
Added to Fees
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10. OFFICERS AND DIRECTORS |

TILE PSTD
NAME DAVIS, MARI J i £
STREETACDRESS | 15011 DALY RD

CITY-57-2P BROOKSVILLE, FL 34601

TITLE
NAME
STREET ADDRESS .
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE -
NAME

STREET ADDRESS
CTY-§T-21P

TTLE

NAME

STREET ADDRESS
Cy.Sr-Z1p
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12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | funther 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

changed, or on an atlachmant with an address, with all other like empawered.

SIGNATURE: |

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

L =R\

Daytima Phone #




