2007 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Feb 20,2007 8:00 am

DOCUMENT # 559187 Secretary of State
1. Entity Name 02-20-2007 90047 039 ***150.00
SILVA THOMAS MANAGEMENT, INC.
Principal Place of Business Mailing Address
105 SOUTH NARCISSUS AVE 105 SOUTH NARCISSUS AVE Q““&l“““
SUITE 6500 SUITE 600
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401 | I {
S S T LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

65-0274894 Not Applicable
Zp Country ap Country 5. Centificate of Stous Desied [ Eg-zif::m“'
8. Name and Addroas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SCHWENCKE, KERRY R.

1845 RAEM-BEACHTARES BEYD
SUHE290 -

WEST PALM BEACH, FL 33401

Street Address {P.O. Box Number is Not Acceptable)
WP S ONare, Phae e .

City

FL 1 Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registereg agent.

SIGNATURE

Signaiure, typed or prnted nerne of registered apenn and

title if applicehie. (NOTE: Registered AQgent ssgnature requrred when renstatng) DaTE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee will be $550,00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 7 Detete TE O3 crange i Adaiion
NAME THOMAS, SUSAN NAME

STREET ADDRESS | 105 S NARCISSUS AVE STREETADORESS | Sl 0O

cmy-57-27 | WEST PALM BEACH, FL CITY-S1-2P

TmE D O oelete TTE O coange [ pciion
NAME THOMAS, NORMAN NAME

STREETADORESS | 105 S NARCISSUS AVE STRETADRESS | Su e OO

CITY-ST-aP WEST PALM BEACH, FL CRY-S7-2P

TLE s [ Delete TIE O change  [J Addition
RAME GLAYAT, DARLENE NAME

STREETADORESS | 105 S NARCISSUS AVENUE 2600 STREET ADDRESS

oTY-ST-2P | WEST PALM BEACH, FL CIFY -§T-2P

T ] oetete TME [Jchange [ Addition
HAME NAME

STREET ADORESS STREET ADDAESS

CITY-S7-2P CITY-ST-ZP

TIMLE {J velete TITLE [ change T Advition
NAME NAME

STREET ADORESS STREET ADDARESS

Cny-s1-2iP Cy-5T-29

e 7 Delete TME Oenange [ Acdition
AN NAME

STREET ADDRESS STREET ADDAESS

CiTy-S§1-2P GITY-ST-47

12. | hereby ceriify that the information supplied wi

indicated on this report or supplemental repopfis jfue

of the corporation of the receiver of rustee
changed, or on an attachment with an add

SIGNATURE:

does not qualify for the exemptions conlained in Chapter 119, Florida Stahutes. | further certily that the information
d accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
e this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

u&mmvmm

NAME OF

| Q//U/ 07  SBl-459-S559
/=

Daytrme Phions #
7




