FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000172356
1. Entity Name 04-14-2006 90152 034 ***150.00
SLK ENTERPRISES, INC.
Principal Place of Business Mailing Address _ .
227'S CALHOUN STREET 227 S CALHOUN STREET 50012267
TALLAHA\?EE,.F[ 32302-039 TALLAHASSEE, FL 32302-0391
s SR RO MRS
Suite, Apt. #, elc. Suite, Apt. #, etc. -
QS!D 'A NG(HA Monroe S+ CDS(O“A NO('HA Monroe S‘f 04102006 Chg-P CR2E034 (11705}
City & State City & State 4. FEI Number Applied For
TUL”CLI’\QS‘;(G, FL. T allalhrasse e, Fe 20 -206077775 Noi Applicable
Zip 323073 Country LS A Zip 23303 Co““"y‘/t SA 5. Centificale of Status Desired [ fi-ggg:’:;“""a'
6. Name and Address of Current Registered Ageni 7. Hamo and Addross of MNew Registered Agent
Name j
LEADBEATER;JOHN T Scoft Ke "U""A",/
227 S CALHOUN STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAF{A@‘:SEE. FL 32302-0381 —

| SIS_ArfiagﬁA.ﬂA___ |
“ Ta llahassee FL | 353 (2

8. The above named enlity submits this slaternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations gfregisterad agen
smmmuwe{/?é/%—r% Seott L Kenn ?0(7‘ ‘//! O/Oé

Signature. typec prifted name of sogisieoa #\Vl and Uil it applicable (NGTE Regisioieg Agent signature raquired when rbinsiating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11
TITLE DP 1 Delete TITLE o [E'ffhange O Addition
NAME KENNEDY, SCOTT L NAME Scoit Kennedy
STREET ADDRESS | 2029 CREST HAVEN DR smeereoviess | £1S Arlington Rd .
crr-st-zr | GRAPEVINE, TX 760513845 Cmy-ST-2P Talla hassee, FC 32312
e DVST 0 Detete TME ' [UChange [ Addition
NAME VANCE, JEANNENE M NAME Jeannene V. Kenned Y
STAEET ADDRESS | 712 MARLENE CT STREETADDRESS | 1S Arfinaton Rd..
crv-s1-ze | EULESS, TX 760403767 OS2 | Tl hasiee Fé& 32302
TMLE [ Deiete e . ' O] Change  [J Addition
MNAME MRS
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5-2IF CITY-ST-Z2IF
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cy.s1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this ting does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that ! am an officer or diregior
of the corporalion or the receiver or trustee empowaraed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iri U Wonmade,  Sannene V. Kennedy  #Jiofor 8SD-423- 1333

{/ SIGNATURE AND TYPED OR PRINTED NAME OF SVING OFFICER OR DIRECTOR Cayurs Phore ¥




