2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000052360 -

1. Enlily Name

SILVER ENTERPRISES ASSOCIATES, INC.

Mailing Address

" 1417 5.W. 52ND TERRACE
CAPE CORAL FL 33914

Principal Place of Business

1417 S.W. 52ND TERRACE
CAPE CORAL FL 33914

FILED
Feb 07, 2007 08:00 AT
Secretary of State

i

IS

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apl. #, elc. Suito, Apl. #, olc. 1st MOORE CR2E034 (10!‘06)
Cily & Stato City & Stale 4, FEI Numbor 41-2 1 Applied For
03998 Not Applicable
2 Couniry Zp Counlry 5. Certificalo of Slalus Desired IE/ $8.75 additional
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of Now Ragistered Agent
Namo
MCGUIRE, ANNE S

1417 S.W. 52ND TERRACE
CAPE CORAL FL 33914

Street Address (P.0. Box Numbeor is Nol Acceptable)

City

Zip Code

FL

8. The above named enlity submils this stalement for the purpose of changing its registerod office or registered agent, or beth. in the Stale of Florida. | am familiar wilh, and accept

tha obligations of registered agent.

SIGNATURE

Sgnature, lyped or printed name o registerea agent ana blle it appiicable.

(NCTE: Regrsterad Agent signature required when reinstaiing}

i ): Sl FILE NOW!!I FEE 1S $150.00
‘After May 1, 2007 Fee Will Be $550.00

, Mnka Check Payable to Florlda Departmanl of State -

DATE
9. Eiection Campaign Flnancmg $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

14 PD [T petete TIMEE [ change L] Adeilion
NAME MCGUIRE, ANNE S NAML

sirel anpness | 1417 S.W. B2ND TERRACE SIREFT ADDRESS i

crv.st.7¢ | CAPE CORAL FL 33914 CY-S1-2P - Jﬂ“g':ﬁ *I':E‘j'&;l ﬁ]J}_ 02 g0

BiLE 5TD O oelete e T T Change. | L] Addlion
NAME MCGUIRE, ROBERT W JR. NAME

STREE| ADDRESS | 1417 S.W. 52ND TERRACE STREET ADDRESS

oly-si-7e | CAPE CORAL FL 33914 COy-S1-2p

TIME 1 pelete TNLE O cnange [ Addition
NAME . NAME ~ o .

STREET ADDRESS SIREE] ADDAI'SS

CITY-ST-7IP CITY-SI-7IP

TITE [ pelee e [ change  (J Addilion
NAME NAME

SIREET ADDRESS ‘ STREET ADDRESS

CITY-S7-71P CIY-81-1ip

TITLE [ petete TITLE [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CITY-$1-2IP

TITLE O pelete TIFLE [ Change ] Addition
NAME NAME

STREE| ADDRESS STREET ADDRESS

CIFY- SI-2IP CITY-SI-7IP

12. | haroby corlify that the infermation supplied with this filing docs notl qualify for the exomplions contained in Soction 1

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corparalion cr the roceiver or rustee empowored lo exacule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

il shanged, or on an atlachment with an address, wilh all other like empowered.

SIGNATURE:

12, Florida Statutos. | further certify that the information

SIGNATURE AND TYPED OR NAMBOF ElC OFFI

L3

SARUD ,Z]MJ\/; S—:/_m 2/5/07 (:3?\ 5Y2.- g5

OR DIRECTOR

Data Dayurna Prone ¥



