., 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29,2007 8:00 am

DOCUMENT # P04000172356 Secretary of State
. Entity N,

SLK ENTERPRISES, INC. 03-29-2007 90020 045 ***150.00

Principa! Place of Busingss Mailing Address

2510-A NORTH MONROE ST 2510-A NORTH MONROE ST S

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 ' IR

S oS S A T AR
Suile, Apt. #, elc. Suite, Apt. #, elc 02052007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For

20-2060775 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired 0 f§eae. ;iﬁ:i:{jlional
6. Name and Address ¢f Current Registared Agent _I 7. Name and Address of New Registerad Agent

| Name

KENNEDY, SCOTT

815 ARLINGTON ROAD Strgel Address (P.O Box Number is Nol Acceplabls)

TALLAHASSEE, FL 32312

Cily FL Zip Code

8. The above named entity submits Ihis stalement for the purpose of changing its regislered oflice or regislered agenl. or both, in he State of Florida. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, yDeo o Prifles Pama ol EQISiereq agen, ana ulle I apphcapie (HOTE Regsiereg AGERT SIgRalyre IPGUINe wien reinsialing) DAIC
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritbution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DF O Delete THLE [ change [ Addition
NAME KENNEDY, SCOTT L NAME
STREET ADDAESS | 815 ARLINGTON RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-81-2P
TITLE DVST O elete THLE m:mge [ Addition
HAME VANCE, JEANNENE M NAME Kenne d ,Jeannene %
STREET ADDRESS | 815 ARLINGTON RD sweriao0ness | g5 Arlingten Rd
omy-ST-2P | TALLAHASSEE, FL 32312 oSt I Tal(ahassee , FL 32312
TITLE O pelete TiLE [ Change ] Addition
g Kewi
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelere e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 peiere e [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ity -37-21P
TILE O3 petere TIMLE O change  [J Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ty ST-2IP ciry-S1-2IP

12, | hereby certily that the informaltion supplied wilh this filing does not quality for the exermplions contamed in Chapler 119, Florida Stawies. | furlher cerlily thal the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made under oalh: thal | am an officer or director
of the corporaticn or the recaiver or trusies empowered 1o execule Ihis reporl as reguired by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altachmen| with an address. with all other like empowered

SIGNATURE: U bincedsy Soamuene V. Zm/zeajp/ ;{/5/97 F50-¥25 /333

SIGNATURE AND TYPED OR PRINTED NAME OF fyING OFFICER OR DIRECTOR Wi Daylma Phone #




