2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT #P05000037654 B Apr 13,2008 08:00 Al
e oo G A Secretary of State
SILVER XCESS CORPORATION
Principal Place of Business Mailing Address
726 CANOPY QAKS CT. 726 CANOPY QAKS CT.
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
02082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE & FE e Aopied o
06-1741089 Not Applicable
5. Cerlificate of Status Desired 0 geae.;asq 3?:;"““'

6. Name and Address of Current Registered Agent

726 GANOPY OAKS G DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE

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

SIGNATURE
Signature. typad or prnlad neme of registared agant and Itle if applicable NOTE Registered Agent signature required whan renslalng) DATE
9. Election Campaign Financing $5.00 v:g 150, '}D
FILE NOW!Il FEE IS $150.00 . - -UU May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
A OFFICERS AND DIRECTORS |
TILE P
NAME SILVER, ARLENE R.

STREET ADDRESS | 726 CANQPY QAKS CT.
CIrY-ST-2F WINTER GARDEN, FL 34787

TIFLE v

NAME SILVER, LARRY M

STREET ADDRESS | 726 CANOPY OAKS COURT
CITY-ST-ZIP WINTER GARDEN, FL 34787

Tme
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE
NAME l

STAEET ADDRESS
CITY-ST-2IP

THILE

NAME

STREET ADDRESS
CIY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report ig true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recerver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ,@ﬂg@ /‘1/ M / o Yy-10-08 407 . Jof oo
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




