r FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000082774 03-08-2006 90183 010 ***150.00

1. Entity Name
SILVER SPRINGS PROPERTY INC

Principal Place of Business Mailing Address b “ “ ‘ ‘q 1 ‘
410 SE BOTH STREET 410 SE 80TH STREET
OCALA, FL 34480 US OCALA FL 34480 US
T v RV AR MOAS AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01132006 Chg-FP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20 ;29_5’4 ¢ 8 Not Applicabie
Zp Country op Couniry 5. Certificate of Status Desired a fese;esq Sdre%nhna!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, THI V
410 SE 80TH STREET Street Address {P.O. Box Number is Not Acceptable)
OCALA, FL 34480
City FL l Zip Code

8. 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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of reqistared agent and title 1f applicable {NOTE: Registered Agent signature réquirsd when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F‘inancing o $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pejete TITLE (O Change [ Addition
NAME NGUYEN, THI V NAME
STREET ADDRESS | 410 SE 80TH STREET $TREET ADDRESS
CITY-ST-ZP OCALA, FL 34480 CITY-ST-2P
TITLE VP 1 Delete TILE [ change [ Adeition
NAME NGUYEN, YEN H NAME
STREETADORESS | 410 SE 80TH STREET STREET ADDRESS
CImY-$1-21P QCALA, FL 34480 CITY-ST-2IP
TILE ] petete TmE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZP
TITLE O Delets TimE O Change 7] Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE O pelet ME ) change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T-7IP
TITLE [ pelete TLE O change [ Adaition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Cmy-$7-2iF

12. | nereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that  am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

sonarure: oo TH M guveN G304y




