FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J24970 01-11-2008 90031 034 ***150.00

1. Enlity Name
SLIPS AMERICA, INC.

Principal Place of Business Mailing Address &“““\“ i)
1103 TARPON CENTER DRIVE P.0. BOX 1071 L
VENICE, FL 34285 US ENGLEWOOD, FL 34295-1071 US
N T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2731534 Not Applicaby
Zp - Country Zip Country 5. Certificate of Status Desired [ ?g.gﬂsqlﬁ?:‘:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERSON, EDWIN
6360 MANASOTA KEY RD Sireet Address {P.O. Box Numbser is Not Acceptable)

ENGLEWOQOD, FL 34223

City FL | ZpCode

8. The above narr)eq_eﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accef
the obligations of registered agent.

P

SIGNATURE )
Signature, typed o prnted nama of registered agent and litie if appiicable. (NOTE: Registored Agent signature requirec when reinstating) DATE
FILE NOWII.; FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Adgded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O pelete WiE v Rohange [ Addit
NAME PETERSON, MARK NAME PETEZSON, MARK ~
STREET ADDRESS | 12609 LAKE HILLS DRIVE streeTanoRess | \ . &0O9 LAKE (HIWS Orivea
Cmy-s1-2° | RIVERVIEW, FL 33589 CRY-S- 2P RAVERVIZEW, FLL 23569
TME ST [ pelete TTLE (3 Change [T Acdii
NAME RATLIFF, MICHAEL NAME
STREET ADDRESS | 211 OSTEGO DR STREET ADDRESS
CAY-5T-2P FORT MYERS BEACH, FL 33931 CiTY-S7-2W
TITLE P [ Delete TLE (I change [ Additit
NAME PETERSON, EDWIN NAME
STREET ADDRESS | Y STREET ADDRESS
CiTY-ST1-2IP ENGLEWQOD, FL. 34223 Ciry-S1-27P
TITLE [ Delete TITLE [J Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delste TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P
TME O pelete TLE O change [ Aduitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this fiiin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with g address, with all other like empowered.
QICNATILIRE- 4 o Qs\w\ 7lse AaN\. A A-AZ0 2



