FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000054173 02-19-2007 90043 036 ***150.00
1. Enlity Name
SILVER HORIZONS CORPORATION
Principal Place of Business Mailing Address &““ L U Uyrv
7942 SWEETGUM LOOP 7942 SWEETGUM LOOP
ORLANDO, FL 32835 ORLANDQ, FL 32835
i ite, A .
Suite. Apt. #, etc, Suite, Apt. #, etc 02122007 Chg-P CR2EC34 (12/08)
City & State City & State 4. FEI Number Applied For
20-1057660 Not Applicable
i Count i Count i
Zp ountry “p ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Realstered Agent 7. Name and Address of New Registerad Agont
T Name .
MORELLI, ANNEMARIE L Ronemare L. WMorel:
6596 PICCADILLY LN Street Address (P.O. Box Number Is Nat Acceptable)
ORLANDO, FL 32835
142 Dweergum looe
y City Zin Cod
- Oclandd FL | “$5%3s
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 obligations of registered agent.
SIGNATURE__{ gzr/icle]
Skafre, typed or printed mame of tegistornd agenl and title i applicable. {NOTE Regstorad Agent signatura reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign E‘»nancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST T netete TITLE [ Change  [J Addition
NAME MORELLI, ANNEMARIE L NAME
STREET ADDRESS | 7942 SWEETGUM LOCP STREET ADDRESS
CITY-8T- 219 ORLANDOQ, FL 32335 CiTY-ST-2IP
e O Deletz L Vice- Vesaent [l Change 3% Addifion
KAME NAME Je¢eeioan Yoelr
STREET ADDRESS SREETADDRESS | 3472  Swe &\_Cou w LQQP
covsze o ] Qelaado, Fi 32830
TILE O petese TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Crry-St-2IF CITY-8T-2IP
TILE [ Delete TITLE (I Change [ Adeition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE {1 petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Q1Y-ST-2P CITY-§T-2F
TME [ peter TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
12. ¢ hereby certify that the infermation supplied with this filing does not quality for the exemptions contained I Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other ike empowered.
SIGNATURE: _gﬁlémﬂ 0z/12./03 40} 295 3 5F
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dsytima Phare ¥




