FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretaryv of State
DOCUMENT # S04135 ry
03-26-2007 90072 003 ***150.00

1. Entity Name

SILVERFIELD DEVELOPMENT COMPANY

Principal Place of Business Mailing Address -
41471 SOUTH POINT DR E 4141 SOUTH POINT DR E
SUITE B SUITE B
— —— AR ARA R
03222007 No Chg-P CR2E034 (11/05)
DO NOT-WRITE IN THIS SPACE PRz TR
65-0224081 Not Applicable

$8.75 additional

5. Cerlificate of Status Desired ;
" Y O Fee Required

6. Name and Address of Current Registered Agent

4141 SOUTHPOINT DR € DO NOT WRITE
JACKSONVILLE, FL 32210 . IﬁN;THls SPACE

8. The above named eniity submits this statemaent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratre, typed of printedt name o agenl and live if i {NOTE: Regislered Agenl signatura raquirsd when rainstamg) DATE
FILE NOW!!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. | Added to Feas
10, OFFICERS AND DIRECTORS |
TITLE VPAS
NAME BREEDING, HELEN

STREET ADDRESS | 1368 BIRMINGHAM RD S
CITY-ST-29 JACKSONVILLE, FL 32207

THLE TPDS

NAME SILVERFIELD, GARY D.
STREET ADDRESS | 8019 ACORN RIDGE RD,
CITY-51-21F JACKSONVILLE, FL

TIME VPAS
NAME SILVERFIELD, LAINE S,

8019 ACORN RIDGE RD, .
(S;T::E;:[;?:ESS JACKSONVILLE, FL D 0 NOT WRITE

:IIII::E \S"::LVERFIELD, LEED I N T H i S S PAC E

STREET ADDRESS | BO19 ACORN RIDGE RD.
CITY-ST-2P JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TTLE

NAME

STREET ADORESS
CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or dirscter
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /443/@&//& Gar, 0. Slver Ko LA 3{/?—2;{07 §64-332-7049

stswunﬁ AND TYPED OR Pnyﬁn WE OF SIGNING o7t5n OR DIRECTOR ate Dayima Phona 4




