2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2006 8:00 am

ecr f
DOCUMENT # P04000054173 etary of State
1. Entity Name 04-24-2006 90411 015 ***150.00
SILVER HORIZONS CORPORATION
Principal Place of Business Mailing Address .
& ] JU ™
7942 SWEETGUM LOOP 7942 SWEETGUM LOOP R L LS
CRLANDO, FL 32835 ORLANDO, FL 32835 ’
s e R AW R KAV
Sulte, Apt.#, ete. Suile. Apt. #. etc. 04032006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1057660 Net Applicabls
Zip Country Zip Country 5. Certificate of Status Desired | E(?e.;;t??:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORELLI, ANNEMARIE L

6596 PICCADILLY' LN Street Address {P.0. Box Number is Not Acceptable)

ORLANDO, FL. 39835

City FL I Zip Code

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

SIGNATURE
Slgnatiire, lyped ¢ printed name ol regisiered agent and itk it appBcable. (NOTE: Rogusiored Agent signature raquired when rolnstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, El OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O Delete TILE [} Change (7] Addilion
NAME MORELLJ, ANNEMARIE L NAME
STREET ADDRESS | 7942 SWEETGUM LOOP STREET ADDRESS
Ciry-51-21P ORLANDO, FL 32335 CITY-57-2IP
mLE {1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
TILE [ petete me - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-57-2IP
TITLE [ Delete TITLE {Jcharge [ Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-S1-ZiP
TITLE O petete TITLE [J Change ] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2P
TME {1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-S1-2IP

12. | hereby certify that the infermalion supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iogal effect as if made under oath; that | am an officer or director
of the corporation or tha recciver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _; g %m;f;(‘ ANNEMARIE L MCRELLY O4l2o/2c0¢ 401 295235%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR GIRECTOR Daie Daytime Phone #




