2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000054203

1. Entity Name

SILVER BEACH LAW CENTER, INC.

Jan 31,2007 08:00 AM
Secretary of State

Principal Place of Business

213 SILVER BEACH AVENUE
DAYTONA BEACH, FL 32118

Mailing Addrass

213 SILVER BEACH AVENUE
DAYTONA BEACH, FL 32118

DO NOT WRITE IN THIS SPACE

MR

01232007 No Chg-P CR2ZE034 (11/05)
4, FE! Number Applied For
59-3193561 Not Applicable

$8.75 Additional

5. Certificate of Status Desirad a Fee Requlred

8. Name and Address of Current Reglsterad Agent

TOQUNG, BRIANR
213 SILVER BEACH AVENUE’
DAYTONA BEACH, FL 32118

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name ol registared agent and Uils if apphcatye {NOTE Regusigred Agant signalure required when relnsialing) DATE
4 i i A 3, O R N [ P T o Ty o [ g S
9. Elaction Campaign Financing $5.00 May Ba LI QiG] s 1) |
Aftor Moy 1 2007 Fas will be $850,00 |  TrustFund Contibuton. Addedto Fars . | DT/ T-EI4E~020 1500, 1)

10. OFFICERS AND DIRECTORS |
TMLE DS
NAME PAPPAS, GECRGE S

STREET ADDRESS | 213 SILVER BEACH AVENUE
CITY-5T-2IP DAYTONA BEACH, FL 32118

TILE DT :

NAME RUSSELL, DAVID B

STREET ADDRESS | 213 SILVER BEACH AVENUE
CITy-S1-71P DAYTONA BEACH, FL 32118

TILE DP

NAME TOUNG, BRIAN R

SIREET ADDRESS | 619 NORTH GRANDVIEW AVENUE
CITY-§T1-29 DAYTONA BEACH, FLL 32118

TILE

NAME

STREET ADDRESS
CiTY-5T-2IP

T

NAME

STREET ADDRESS
CITY-51-7IP

TTLE

NAME

STREET ADDRESS
CIIY-SI-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this hlmg doaes not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver gL tistee empowarad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental report is true an

changed, or on an attachment wij

SIGNATURE:

address, with all other like empowared.

//39/0) (3825454

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Cato Dayiime Phone ¥




