S FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 A
ANNUAL REPORT Secretary of State

DOCUMENT # P97000075244

1. Entily Name
SILVER ACRES INVESTMENTS, INC.

Principal Place of Business Mailing Addrass
1415 SW 17TH STREET 1415 SW 17TH STREET
OCALA, FL 34474 OCALA, FL 34474
. NN .o .o e e - - .. -- = | 01252008. No Chg-P CR2E034(11/08) .. _
DO NOT WRITE IN THIS SPACE © wwes AT
59-3476657 Not Applicable

| $8.75 Additional
S. Certificate of Status Desired a Fae Raquired

6. Name and Address of Current Reglstered Agant

s et .~ DO NOT WRITE
OCALA, FL 34474 . IN THIS SPACE

s

¢ e

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ em familiar with, and accept
tha obligaticns of registarad agent.

SIGNATURE .
Sugnture, fyped of ponted nama of rag agent mnd title ! &p| {NOTE: Regstarad Agant mgnature reguied when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFess
10. QFFICERS AND DIRECTORS |
TTLE D— - - — [l P S R SUE ‘.-',.. e e .z v = L e

NAME ARMSTRONG, FRED C
STREET ADDRESS | 1415 SW 17TH STREET
CITY-ST-2IP QCALA, FL 34474

TmLE D . 15
NANE ARMSTRONG, SCOTT - R S0 1S 0
STREET ADDRESS | 1415 SW 17TH STREET LT . A,
orv-sT-2¢ | OCALA, FL 34474 v
.
ILE D v . o ot aoes o
. AR Y, M AVEY St by e RIRNY o Sa T e g O e
NAME ARMSTRONG, BILL R G RN PLAITOS PR
STREET ADDRESS | 1415 SW 17TH STREET S L MOy NOTANDITE 6 o
CT-s-7F | OCALA, FL 34474 ' Gt DO NOT WRITE oL
REPTLAN ’ ot e d

TILE D Lo C Tl INTH'LS»SPACJE s’.'»

NAME ARMSTRONG, BILLIE |
STREET ADORESS | 1415 SW 17TH STREET
CITY-ST-IF OCALA, FL 34474

TITLE T : ..
NAME ARMSTRONG, WENDY S ' ;
STREET ADDRESS | 1415 SW 17TH STREET
CITY-§T-2F OCALA, FL 34474

TImE
NAME i " .
STREET ADDRESS ) - ) T e -
CITY-§7-2P : -

12. | hereby certify that the information supplied with this hling does not qually for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g acute this report as requirad by Chapter 607, Florica Stalutes; and that my name appears n Block 10 or Block 11 if

like empowered.
Ll\ log (3s2)l2y-o1e0
I OFFibeR O DIRECTOR Dha D Prome ¥

)\



