2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 248260

1. Enlity Namae

SLB DEVELOPMENT, INC.

Principat Place of Business

8800 US. 88 WEST
POST OFFICE BOX 3256
E%NSACOLA FL 32808

Mailing Address

P.O. BOX 3256 -
E%NSACOLA FL 32518

2. Puncipal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED .
- Apr 26,2006 08:00 AN
Secretary of State

IR R

ist MOORE CR2ECG34 (10/05)
City & Stale City & State 4. FEI Number Apphed Fo_} L
58-0971423 | Not Applicable
Zi z Countr i '
. Country ® oLy 5. Carfificate of Staius Desired  [1 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANTON, MICHAEL A,
8900 L.S. 98 WEST
PENSACOLA FL 32508

Street Address (P O. Box Number is Not Acceplable)

Cily

FL l Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agant. or bath, i the State of Florida. | am familiac with, and accépz

the obligatons of registered agand.

SIGNATURE

Sigatuee tyned of AT niame of regederad agent and bile ¢ apphcabhke

(NOTE Regrstered Ageot wnature raatired whet. (einstaling) T BATE

FILE NOW!! FEE IS $150.00 .
- After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May 2e
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iM 11

WILE PD 1 nelete TLE Ochangg O A
NAME BLANTON, MICHAEL A. HAME

STREFT ADDRESS | 8800 U.S. 88, WEST STRFET ADBRESS

CJW‘SI_Z}P PENSACOLA FL Ciw- Sl-zlp Pe S nned jgigﬁggﬂaai Eg."\.-"l. E 0 ailleg ] fela -

e STD 1 Dotete e PR OUIS TS I A WY g,
HANIE BLANTON, MARSHA § HAME

STREET ADDRESS | BA00 LS. 98, WEST STREET ADDRESS

gry-g-2p I PENSACOLA FL CitY-81- 7P

T T Delete e O Change |3 Addibu
HAME NAME

STRECT ADDRESS STRLES ADDRESS

Y -ST-2P ClY-ST. 2P

TIE 0 Delete s O Change ] Addsn
NEME HAME

SYREFT ADDAESS STRFET ADDRESS

Y- 5720 Y5120

TALE [ pelete WIE ] Change FA
NAME HAME

STREET ADDRESS SREET ADDRESS

CITY- T-2IP BTy -$1- 2P

e O b L [ Change  [Tacs
NAME HAME

SIREEY ADDRESS STREET ADDRESS

CiTY-57-2P CRY-§T. 2P

12. | hereby certity that the niommation suppled with tis filng doss nal qualiy for e exemptions contamned in Section 11, Flonda Statutes. | ludther certify thal the information
indicated on this repor o suppiemental repert is true and accurate and that my signature shall have the same legal effect as f made under sath, that | am an officer or direcior
of the corporaton or the recewer or rustee empowered to execute (his report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11

¢ changed, or on an attachment with an address, with alf other ike empowered.

SIGNATURE:

090-45le4n (a3}

Daytime Pheve




