2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000060087

1. Enfity Name

SILVER PALM DEVELOPERS, INC. Secretary of State

May 02, 2007 08:00 A

Principal Place of Business Mailing Addrass
5012 W LEQONA STREET 5012 W LEONA STREET
TAMPA, FLL 33628 US TAMPA, FL 33629 U5
', L | 04062007  No Chg-P CRZEV34 (11705}
DO NOT WRlTE IN , TH IS SPACE e e FEI Number . Applied For
R 20-2730837 Not Appticable
Lo v oo ) R 5. Certificate of Status Desired ) $8.75 Avditional

Fee Required

6, Namo and Address of Current Ragistered Agent

DAWSON, CHARLESS " DO NOT WRITE
TAMPA, FL 33629 | i IN THISSPACE

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

SIGNATURE
Signatura, typad o pnntod nama of registared agent and bitle f applicabla (NOTE Ragistarod Agert sighature recuired whan rainsrating DAJE
: . 9. Election Campaign Financing $5.00 may Be "t -
FILE NOW!I!! FEE IS $150.00 o y L0411 77 -
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution, O  Acdedto Fees ﬂ._':'\r"a‘:.-"[l?‘Iijr:%i"}g'"ﬂ] g 150,00
10. QFFICERS AND DIRECTORS [ s . . IR ,
TILE P R R L
NAVE DAWSON, CHARLES C P ot
STREET ADDRESS | 5012 W LEONA STREET L
emv-51-2p | TAMPA, FL 33629 S ;
TITLE VP
NAME DAWSON, K. SUSAN

STREET ADDRESS | 5012 W LECNA STREET
CITY-81-21P TAMPA, FL. 33629

1ITLE T
NAME DAWSON, CHARLES C

5012 W LEONA STREET B L
s | e, 9 DO NOT WRITE

e ISDAWSON. K. SUSAN . INTI"'"S SPACE

SIREETADORESS | 5012 W LEONA STREET
CITY-ST-2IP TAMPA, FL 33629

TTLE D

NAME DAWSON, CHARLES C
STREET ADDRESS | 5012 W LEONA STREET L
Grv-st-22 | TAMPA, FL 33629 B

TITLE, D .

NAME DAWSON, K. SUSAN .
STREET ADDRESS | 5012 W LEONA STREET -
CiTY-ST-ZP TAMPA, FL 33629 :

12. | hereby certity that the information supplied with thig filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further cartify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sftect as if mada urder oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chaptar 607, Flerida Statutas: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachm 1 ike empowered.
tadlo7  Faryppe9s

SIGNATUR
$IGNXTURE-KNETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #




