2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 248260 Apr 02, 2007 08:00 AM
1. Eniity Namo Secretary of State
SLB DEVELOQOPMENT, INC.
Principal Place of Businass Mailing Address
-8900 US. 98 WEST P.O. BOX 3256
POST OFFICE BOX 3256 PENSACOLA FL 32516
PENSACOLA FL 32506 us
us-
2.' Principal Place ol Businoss - No P.Q, Box # 3. Maiiing Addross
Suile, Apl. #, elc. Suile, Apl. #, olc, 1t MOORE CR2E034 {10/086)
City & Slal Cily & Slale . F Applied For
ity (&) ity 4, FEl Number 59-0971423 PR _
Not Applicabie
¥ C 1 L
Zp ountry Zp Country 5. Cerifficalo of Stalus Dosred ~ [] 3079 Additional
Fee Recquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
. Name
BLANTON, MICHAEL A, i
8900 U.S. 98 WEST Streel Address (P.O. Box Numbor is Nol Accepiabie)
PENSACOLA FL 32506
Ciy FL Zip Coda
8. The above named enlity submits (his statemont for the purpese of changing its regisiered office of regisiered agent, or bolh, in the State of Florida. T am familiar wilh, and accepl
the abligations of regislered agent.
SIGNATURE
- Signatpe, yped o prniad name o 1ogistered agent and tlo ¢ appheatile (NCTE: Registerad Agent s.gnalure requitod whan reinsisuag) DATE
!
ﬁ FII’&E NOWM FEE IE:» $B150.gf.')D 9. Eloclion Campargn Financing $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HIF PD [ Dolere . [C] Change ] Addition
NAME BLANTON, MICHAEL A. NAME
ST ET ApoRLss | 8900 U.S. 98, WEST SUILY AR 8
cry-srzp | PENSACOLA FL CIY-51- /1P
TILE STD (3 Deloto 1 HANOONRRETS O Change T Adaiion
e BLANTON, MARSHA § v {4/ 09/07-300230-015% 150,00
sin 1 apnriss | 8900 ULS. 98, WEST B il s} PR LN
ClY-S1-7p FENSACOLA FL CIY-51-21p
Tie [J petate ¥ T Chamgs L Addiien
NAMI HAMT.
SIRELT ADDRESS SIAILLAODR 88
eiry-si-zp CIY-51-71p
e 1 Detate ] () Crange [ Adcinon
NAME HAME. )
STRELT ARDRESS SIEEL ADDEESS
CITY-8I-7iP CIY-81-4f
Lk [ pelete 1IN [Ichange [ Adoition
NAME NAME
STRFET ADDRESS SIRLEY ARG S8
CITY - SI-4iP CITY-ST1-42
: [ Delete e [ Change  [1] Addition
NAME NAME
STRELT ADDRESS SIREES ADDE S
CITY-st-2ip CITY-S1-21P
12. | hereby cortify thal tho information suppliod with this filing doos nel qualily for the exompions contained in Section 119, Florida Slatutas. | furiher cerlify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal offect as if made under oath; thal | am an officer or direclor
of the corporation or the receivor or frusloe ompowared to oxeculo 1his raport as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with gn addrass, with glt other likp empowarad,
SIGNATURE




