2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 30, 2008 8:00 am

DOCUMENT # P29205 ecretary of State

SILVER SPRING M ANOR, INC. 04-30-2008 90177 009 ***150.00

Principal Place of Business Mailing Address

2100 N. ATLANTIC AVENUE 2700 N. ATLANTIC AVENUE

SUITE 608 SUITE 608

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 Bﬂu 3 3 l 18

P T SB[ e AT AN AR TR AR
Suite, Apt. #, ate. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

22-1968915 Not Applicable

Zip Country Zp Couniry 5, Certificate of Status Desired O fi';esm‘:?:;“"“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BURKE, MATTHEW T CPA MMQRKE—GPA——
503 N. ORLANDO AVE STE #106 Street Address (P@. Box Nymber is Not Acceptable o 8o
COCOA BEACH, FL 32931 —ap_e_ﬁﬂxal_ﬁtﬁce_l}mhhng—

Suite 707
Ciy 1980 N. Atlantic Avenlib- | *° =

8. The above named entity submits this statement for the purpose of changing its registered office or regislﬂoma B iyth ta 13 L fliar with, and accept
the abligations of registered agent. mh’ E]-BE 32933 32

o L 7 Seet s G DT Hegor

Slgmtura.'wpw or printed name of ragrstated agent and tte if applicable. {NOTE: Registared Ageni signatwe required when reinstating)
FILE NOW!I EEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Beleta TITLE JcChange [ Addition
NAME BAUM, SEYMOUR NAME
STAEET ADDRESS | 2100 N. ATLANTIC AVENUE #608 STREET ADDRESS
CITY-ST-2P COCOA BEACH, FL 32931 CITY-5T-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

L O Delete TITLE I cChange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-ZP CITY-$1-2i9

TIMLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2IP CITY-S7-21P
THLE [ Delete TILE [JChasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CIY-ST-2IP
TITLE O pelete TTLE [ Change [ Additian
NAME RAME

TREET ADDRESS STREET ADDRESS

CiTy-§1-.219 CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 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 attachment will ddress, with all other like empowered.
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

N

SIGNATURE:

Daytime Phana #




