i
2008 FOR PROFIT CORPORATION W0 FILED
ANNUAL REPORT X0 sApr 17,2008 08:00 A
DOCUMENT # P05000060087 Secretary of State

1. Entity Name
SILVER PALM DEVELOPERS, INC.

Principal Place ol Business Mailing Address
5012 W LEONA STREET 5012 W LEONA STREET
TAMPA, FL 33629 US TAMPA, FL 33629 US

A0

02202008 No Chg-P CR2E034 (11/05)
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4. FEI Number Applied For
20-2730837 Nat Applicable

$8.75 additional
Fee Required

b 8. Certificate of Status Desired O
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6. Name und Addreu 01 0urrer|t Heglsiered Aqent ‘5’";‘%' ‘n.""*" D “’E‘Jl... I: N e n
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DAWSON, CHARLES C , & Y Wi, .,
5012 W LEONA STREET . T WRIIE&‘
TAMPA, FL 3629 nezTHIS SPAC
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B. The above named entity submits this statement for the purpose of changing its regmtered office or regls:ered agent or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent. C ot |
SIGNATURE ' .
Sigrature, typad o printed name of ragisiansd agent and utia ¢ applcable, (NOTE. Registerad Agenl signaiure required when rensiating) DATE
I
2 i ign Financing $5.00 may B
FILE NOWIl! FEE IS $150.00 8. Etection Campaign 00 may Bo S
After May 1, 2008 Fee will be $550.00 Trust Fung Contnbution. O Added to Fees - ’I lhl ”| 'jl-”_:ﬂ :UI [ I | '1 3 r._l_l '.‘”,.' \
il .| - O :
10, OFFICERS AND DIRECTORS | Bl 1T ; ’“”"Ei‘ *{g;-ﬂ!}é i é T e
TLE P %";s;ﬁg; b w; ey ;221 A i gi}l §%gf ity |
NAME DAWSON, CHARLES C AT ; 3 s il ﬁ"i! g2 %,i b e
STREET ADDRESS | 5012 W LEONA STREET o kT f L 4 S
cmy-sT-2P | TAMPA, FL 33629 ;~ oL e
TITLE VP Y ‘:"f' Lt .,' T ‘if"r:".fjii“l .
NAME DAWSON, K: SUSAN BT e o i

STAEET ADDRESS | 5012 W LEONA STREET
CITY-ST-2IP TAMPA, FL. 33629

TIE T

o DAWSON. CHARLES C : ’.m RS 'u,

STREET ADDRESS | 5012 W LEONA STREET TE'# g
l,,.

CITY-ST-21P TAMPA, FL 33629

TINLE S

NAME DAWSON, K. SUSAN
STREEY ADDRESS | 5012 W LEONA STREET
CITY-ST-7IP TAMPA, FL. 33629

TITLE D

NAME DAWSON, CHARLES C
STREET ADDRESS | 5012 W LEONA STREET
CITY-ST-2IP TAMPA, FL 33629

|
TITLE D |
NAME DAWSON, K. SUSAN
STRFET ADDRESS | 5012 W LEONA STREET
ciry-S1-2ip TAMPA, FL 33629 - : =
12. | hereby cerlify 1hat the infarmation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Stalules | fuether certify that the inlormation

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oatn; that | am an officer or director
of he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a?uamwnh an address, other like empowered.
SIGNATURE:
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Lo n.

Cherles C Dawson g lis los

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Date Dayume Phone 0




