FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiENEmEAENT #P93000054203 04-11-2008 90031 010 ***150.00
SILVER BEACH LAW CENTER, INC.
Princigal Place of Busingss Mailing Address "; Vww s -
213 SILVER BEACH AVENUE 213 SILVER BEACH AVENUE L
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 - : o
TS TVR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3193561 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?ese-;esqﬁfiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Namg,=
TOUNG, BRIAN R , ézz@rﬁg. S. ?mﬁms
213 SILVER BEACH AVENUE tregt Adgdress {P71). Box Numbexis Not Acceptaple)
DAYTONA BEACH, FL 32118 2] 3 Sivex och fruenye.

C“ﬁ)a\l‘br\a Beach. FL | %g.oﬁ %4

B. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agant. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Slgnature, yped wariiec nane of registered agent aad ile W (NOTE. fagisieied Agent signalure tequired when rednsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Flaction Campaign F'Lnancing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. . QFFICERS AND DHRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11
TILE DS [ Delete TILE [ change [ Addilion
NAME PAPPAS, GEORGE $ NAME
STREET ADDRESS | 213 SILVER BEACH AVENUE STREET ADDAESS
CHTY-ST-25P DAYTONA BEACH, FL 32118 CTY-ST-2I
TMLE DT 3 Delele TITLE ] Change [ Audition
NAME RUSSELL, DAVID B NAME
STREET ADDRESS | 213 SILVER BEACH AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-2If
TITLE DP 3 Delete TITLE Change [ Addition
NAME TOUNG, BRIAN R _ NAME . pr
STREET ADCRESS | 619 NORTH GRANDVIEW AVENUE arrser avoRess | &) D < lver Bt’.ﬂ-d\- vénuce
env-s1-2f | DAYTONA BEACH, FL 32118 ovsize | Davtona Beade, €L 2321\
TITLE O velete TITLE [3 change [T Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ pelete TINLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2iP
WTLE [ Delete WILE [ cChange  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S57-2IP GITY-ST-2P

12. | heraby cerdify that the information supplicd with this filing does not gualily ior the exemptions contained in Chapter 119, Florida Statutes, | further cortify that the information
indicated on this repoil or supplemental raport is true and accurate and that my signare shall have the same legal effect as it made under oath: thal | am an officer or director
of the corporation or the recoiver or trugtee empowered to exacule this report as required by C ler 607, Florida Slatutes; and ihal my name appears in Biock 10 or Block 11 i
changed, or on an attachment wilh dg . wilh all other like empowered,

Clotep fhpo-Vesd A Yfelog”  (320)5-39,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daviime Prcne #

SIGNATURE:




