2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 08, 2006 8:00 am

DOCUMENT # P93000047255 Secretary of State
1. Entity Name
02-08-2006 90002 032 ***150.00

SILVERLANE MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
3902 E BLOOMINGDALE 3902 E BLOOMINGDALE
T T H"HIIl ”I mll 'w Ilm ||[“ ""l m’ml” ‘II}I ““‘ |”|‘ Imm “ ‘“l
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elC. ' Suite, Apt. #, stc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For

59-3193538 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sggm‘ng’?\’l “SA-:-%!EQ-FLS Street Address (P.O. Box Number 1s Nal Acceplable)
BRANDON FL 33594

City FL Zip Code

8. The avove named enlity submits [his statement for the purpose of changing its registered affice or registered ageni. or bath. in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre fyped of prinied name of regetered agent and Lilke it apphicale (NOTE Regsiarad Agar sinatire renorad whern rrhsiating) DATE

FILE NOW!!! -FEE'IS $150,00- .. ) N
= = 13 3191 Lo 9. Eleclion Campaign Financing $5.00 may Be
. After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contribuion.  []  Added to Fees
Make Check Payable to Florida Department o_f State

19, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE P O petete TILE [ Change [ Addition
NAME DAVIDSON, CHARLES L NAME

STREET ADDRESS [ 3902 E BLOOMINGDALE SIREET ADDRESS

CiTY-51-21P VALRICO FL 33594 CITY-ST-219

TITLE VP O Delele TILE [J change [ Addilion
HAME DAVIDSON, ANNIE M HAME

STREET ADDRESS [3902 E BLOOMINGDALE STRECT ADDRESS

CITY-ST-2P VALRICO FL 33594 CI7Y-ST-7IP

e L e R L e {1 Crange ] Aduition
MAME HAME - T A
STREET ADDRESS STREET ADDRESS

CITY-SI-71P CITY-ST-2IP

TITLE [ Delete TIME [ Change  [F Addikion
NAME HAME

STREET ADDRESS SYREET ADDRESS

CITY-51-2IP CITY-SF- 2P

TITLE 3 petete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -ST-ZiF

TLE O Delete TME O ¢hange  [C] Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

Clvy-51-2IP CITY-S1-7IP

12. 1 hereby ceriily thal the information supplied with this liling does not guality for the exemnptions contained in Section 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; Ihat | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed. or on an m;}n address, with all gthér like empower/e)d )’
\ ‘ . g :
y - i G
SIGNATURE: YN an \\l@v\ Mam N, T 2t Plvu-f VE
SIGNATURE AND TYPED OR Pmmeﬂue OF SIGNING OFFICER OR DIRECTOR Zj’ ’

Dats Gaytime Phone #



