2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2007 8:00 am

P93000047255
DOCUMENT # Secretary of State
1. Enlily Name
of¢ e of¢
SILVERLANE MOBILE HOME PARK, INC. 02-07-2007 90033 020 ***150.00
Principal Place of Business Mailing Address
3902 E BLOCMINGDALE 3902 E BLOOMINGDALE
B e ”“Hll' “l ‘lm mllllwnm IIH“'“IMH ‘ll‘l“ll“”l’ I]”ll’ “ ‘ll’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite. Apl. #, otc. Suile, Apl #, clc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FEI Number 59-3193538 fApplied F_:or
) INol Applicable
£ip . Country Zip Country 5. Cerlilicate of Slatus Desired | 58'75 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
EDENFIELD, MICHAEL S :
206 MASON STREET Siroot Address (P.O. Box Numbar is Not Acceptable)
BRANDON FL 33594
City FL , Zip Code

8. The above named entily submils this slalemenl for the purpose ol changing ils registerad olfice or registored agentl, or bolh, in the Stato of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Signature, typed or prmen name o regisiersd agent ana tile ¢ appheatile, INOTE Registorsd Agent $ignating reauircd when renslatingy LATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contibution. []  Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS ANC DIRECTCORS IN 11
TITLE P 1 Delete e [ change [ Addilion
NAME DAVIDSON, CHARLES L NAMI
STRIC] ADDRY s | 3902 E BLOOMINGDALE STHEET ADDRESS
oy stap ) VALRICO FL 33594 CIY $1 4P
it VP 1 Deloie 1ir [ Change (] Additinn
NAMI DAVIDSON, ANNIE M NAME
sTRTT ANiEss | 3902 E BLOOMINGDALE STRECT ADDRESS
CIY SI-/11 VALRICO FL 33594 iy s1/r
TILE O oelete TITLE ] Change [ Addition
NAME NAME
SINLTADDRESS. SIREET ADDIYSS
CItY ST 2P CITY SI-/1p
nmi [ pelete NiTE O change [ Addition
NAMI NAME
SIRELT ADDRIFSS SIREE T ADGISY
CITY 1 AP Clry s Ap
1Ll 1 peele T [ change T Addition
NAME NAML
SIRET ADORESS SIREE] ADDRE S5
CITY-St-21p CIY-81 A1
TITLE i 1 Delete L [ Change [ Addilion
NAML NAME
SIREET ADDRESS SIREETADDRESS
ClY-51 JIP CIY-81 AF

12. i hareby certity thal the information supplied with this filing does nol qualify lor the exemplions conlained in Seclion 119, Florida Statutes. | furthor cerlify that the information
indicated on lhis report or supplemenial report is frue and accurale and that my signalure shall have the same logal effect as il made under oath; thal | am an officor or director
of lhe corporalion or lhe receiver or rusiee empowered lo exocute this reporl as required by Chaplor 807, Florida Statutes, and that my name appears in Block 10 er Block 11

if changed, or on an altachmenl with an addrass, with all other like empowered. ﬁ;‘ (a H Qﬁ'
SIGNATURE! et 2~ D]
ED NAME OF SIGNING OFFICER OR DIRECTOR 1ate Dayt-rre Phone ¥

e




