2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 659285 Mag’ 02, 2007 08:00 /
3. Eniy e ecretary of State
SLIP'S, INC.
Principal Hac; c;féusiness Mailing Address .
1500 BARRANCAS AVENUE 2176 RESERVATION RD
PENSACOLA, FL 32501 GULF BREEZE, Fl. 32563

A

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AepIod For
. 59-2028681 Not Applicable

0O $8 .75 additional
Fee Required

5. Coeriificate of Status Desired

8. Name and Address of Cutrent Registered Agent

Br76 RESERVATION RD DO NOT WRITE
GULF BREEZE, FL 32563 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, andt accept
tha obiigations of registered agent,

SIGNATURE
Seprat we, typad of printsd nama of registarsd agent ard blie if applicable. [NOTE: Ragisterad Agent signatuie requirect whan rinatating} DATE
: ' ' OO0 TES442 -
11 FEE I ¥ 9, Election Campaign Financing $5.00 may Be S b st Ta Tt -
Amr ;:Eyﬁ?%o-r FE" ?“?::2 :gsu_oo Trust Fund Contribution. | ) Addedto Fess 05/22/07-30100-018 150.00
10. OFFICERS AND DIRECTORS i
TME PD
NAME MACON, ROBERT R

STREET ADDRESS | 2176 RESERVATION RD
CITY-ST-2P GULF BREEZE, FL 32563

TIMLE

NAME

STREET ADDRESS
LY -ST-2IF

TILE
NAME

avsize DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Ty -S1-2IF -

12. I hereby certity thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath that | am an officer or director
of the corporation or tha recaiver or trustea empowered to executs this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if
changed, ar on an aftachment with an addrass, with all cther iike empowarad. -

SIGNATURE: HA cor) 430 /o FO 339.2 84«
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR Date Craytime Phone #




