2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2007 08:00 AM

DOCUMENT # S40179

1. Enlily Name

SILVERLEAF ENTERPRISES & ASSOCIATES, INC.

Secretary of State

Mailing Address

P.0. BOX 30012

Principal Place of Business

4127 ARGENTA WAY
PENSACOLA, FL 32504  US

PENSACOLA, FL 32503-1012 US

DO NOT WRITE IN THIS SPACE

AAVLAD VROV OR

01312007 No Chg-P CR2E034 (11/05)
4, FEI Numbear Applied For
59-3057148 Not Apglicable

$8.75 Additional

. f f
5. Ceruticate of Stawus Desirad [} Fee Requirad

6. Name and Addross of Current Registerad Agent

PRESLAR, TERRY
4121 ARGENTA WAY
PENSACOLA, FL 32503

DO NOT WRITE
IN THIS SPACE |

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

the obligations of registered agen;,

SIGNATURE

Signature, lypad or prnted nama ol regisierea agenl and fitle if applicable.

{NOTE- Ragisiared Agent signature required when rensfaling) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

ad

$5.00 May Be
Addad 1o Fees

10. OFFICERS AND DIRECTORS |

TITLE PSD

NAME PRESLAR, TERRY W.
STREET ADDRESS | 4121 ARGENTA WAY
CITY-ST-21P PENSACOLA, FL

Tme

NAME

STREET ADDRESS
Ciy-51-2IP

TIMLE

NAME

STAEET ALDRESS
CITY-5T-2I9

TITLE

NAME

STREET ADDRESS
Ciry-§T-21°

TiLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIrY-§7-2P

13/ 2307 -30004-002 150,018

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal raport i gand accurale and that my signature shall have the sama legal elfect as il made under oath: that | am an ofhicar or director
@ ule this rapon as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 111

ke empowered.

SIGNATURE:

L
SIGNATURE AND TYPKD OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

;2?(//:7 @AM-M@ '

aytim&Phone ¥




