2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2007 08:00 AM
DOCUMENT # P02000039920 - GRS Secretary of State ‘

1. Entity Name
SILVERCLOUD, INC.

Principal Place of Business Mailing Address

4737 BONITA BAY BOULEVARD 4731 BONITA BAY BOULEVARD

UNIT #402 UNIT #402

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
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4. FEl Number Applied For
03-0441739 Not Applicabls

$8.75 additional
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€. Name and Address of Cur

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

'r'\'ﬂ X iy )

. Jﬁ‘é_l}c. SN S E ’ﬁ‘?g,‘&m ¢
et - ) bof Xt A N !

el s i A

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signaiwa, typed or printed nama of registered agent and Lithe it epplicable. [NOTE: Regisiersa Agen) pgnature recuarsd whsn reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o .
After May 1, 2007 Foe wlill bo $550.00 Trust Fund Contribution, [} Added to Fees
: 1

10. OFFICERS AND DIRECTORS l ;
TITLE P
NAME SOLIN, DANIEL R

STREETADDRESS | 4731 BONITA BAY BLVD, UINT 402
CITY-57-2ip BONITA SPRINGS. FL 34134
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STREET ADDRESS
CITY-ST-2P
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. _ NATHIS:
STREET ADURESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-SI-21p

TITLE
NAME
STREET ADDRESS A, =3 oy

1 fezi:ﬂ"’”‘%\"%é SRR e R 5 4
ciry-57-21P Ty . :;.I:gf --.‘zi“‘,x;’-ﬁi“%g! ;{5.=:‘-,t‘.‘nx':i“‘\-\‘l."f'x‘e}fffsL‘i.ﬁé‘an‘"z'?;*’«‘»"-;«‘liﬂ*‘-'twﬁfi Iy A

12. | haraby certify that tha information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes, | further ceriify that the information
indicatéd on this report or supplemental report is trua and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an olficer or director
of tha corporation or the receiver or trusiea empowered to execute this repor! as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciment with an address, with all other lika empowerad,

SIGNATURE: ¥ ﬂﬂ/,’{;& Phvist A, % @7/07 4&4??—/@6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cais Daytime Pnone #




