2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000009770

1. Eniity Nama

SILVER CROWN ASSOCIATES, INC.

P

Principal Place of Business

2760 SE FAIRMONT STREET
STUART FL 34997

Mailing Adaress

2760 SE FAIRMONT STREET
STUART FL 34997

2. Principal Place of Business - No P.O. Box »#

3. Mailing Address

FILED
May 02,2007 8:00 am
Secretary of State

04-17-2007 90238 019 ***150.00

GG O

Suile, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE . CR2E034 (10/06)
City & Statg Cily & Slate 4. FE| Number Applied For
65-0725501 No Appicabls
& = | Couniy - w Cauniry 5. Cerlificale of Stalus Dosied [ ?gges mﬁf'c";"""ﬂ‘
6. Name and Addreas of Current Ragistared Agent 7. Name and Addross of New Registered Agent
] B Name : )
' STEADMAN, WILLIAM DAVID i
: 7858 MEADOWLARK'LN Sueet Addrass {P.0. Box Number is Not Acceptable)
' PORT SAINT LUCIE FL 34952
City FL I Zip Code

the obligations of mgind agent.
SIGNATURE c&#\f\"- Z 0\&2/

WJMM-__J

R29 07

8. The above namad entily submits this statement lor the purpose ol changing its registered olfice of registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Sicnaure, iyped o prnted name al teQuisred agent and e ¢ apphcabie

(NOTE: Regslursd Agent 1.gnamun reausec when rensisting )

DATE

T e NOWIREE 3ithoo
4 Afer May.
ake Check Pi'f

sl SERTUET S

9. Bloction Campaign Financing
Trusl Funa Convibution. [

$5.00 may Be
Added to Feas

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15

e D {3 Deete nie Ochange 3 Adgiiion

NAME STEADMAN, JOYCE € NAME

siRet1 apopgss | 7858 MEADOWLARK LN SIRE T ADDRESS

oy - S1- 2P PORT SAINT LUCIE FL 34952 cry-st-Ip

L O Cetete e [ Chinge [ Adaition

NAME RAME

STREF T ADDRESS SIREET ADDRESS

CifY-5i-Bp CirY-51-2P

nne (] Detete L Bcrange [ Addition

NAME NAME

STRELT ADDRESS SIREET ADDRESS

Ciry.s1. 20 Cift- Si- 3P

IILE [ Detsie HIE O Change (] Aadition

NAME NAME

STAEE T ADDRESS SIREE 1 ADDRESS

CuTy-sr-ap Ciry-S1- 2P

WLE [ Detete e I change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiY-S1-7IP

i O3 Delese me O change {7 Aadition

NAME NAME

SIRELT ADDRESS STREET ADDAESS

cINY-Si- 21 CIry-s1- 2P

12. | hereby ceriity that the information supptiad with this fling does nol qualify lor the exemplions Conlained in Section 119, Florida Stawnes. | lurther certify thal the information
indicatod on this report o supplemental report is rue and accurale and that my signature shall have the same lagal effect as il mace under oath: that | am an officer of ditecior
of tha carpotation of tha receiver or trustea empowered 1o execule this report as required by Chapiler 807, Florida Statutes: and Lhal my name appears in Block 10 or Block 1 1
il shanged, or on an attach | Qan a/d7 th a;nZlike empowearad.

SIGNATURE: .jﬁ, Y/ - 4 =27-07

TURE AND TYPEC DR PRINTED NAME OF SIGHING OFFICER OR DIREC FOA Dare Caytine Prcos ¥



