2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J63247

1. Entity Name

S & L UTILITIES, INC.

Principal Place of Business

£.0. BOX 4186
OCALA, FL 34478

Mailing Address

P.0. BOX 4186
OCALA, FL 34478
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04022007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2797391 Not Applicable

§. Centificats of Status Desirad [} $8.75 additional

Fee Required

6. Name and Addrass of Currant Registersd Agent

LOUDEN, DOUGLAS J ey

834 N MAGNOLIA AVE o
OCALA, FL 34475
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8. The above named entity submils this statement for tha purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad o printed nama af registerad agent and titls f applicable.

{NQTE. Rogisiarad Agant signatura raquirad when rainstating)

DATE

1
9. Elaction Campaign Financing

FILE NOowIi FEE I3 $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fae will be $550.00

" $5.00 May Ba
Added to Fees

10. OFFIGERS AND DIRECTORS | o

TILE PT
NAME
STREET ABDRESS

CITY-31-21R

719 SE 46 COURT L
OCALA, FL 34471 o

TITLE

NAME

STREET ADDRESS
CIiY-Sr-2I

Tine

NAME

STREET ADORESS
CiTy-51-2iP

TITLE

NAME

STREET ADDRESS
CIiY-§T-2IP

TInE

NAME

STREET ADDRESS
CITY-ST-21F

TITLE
NAME . -
STREET ADDRESS
CITY-ST-2P
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12. | hareby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
accurate and that my signaturs shall have the same legal effact as il made under oath; thal | am an officer or director
ol the corporalion or tha recaiver or trusiae empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addres th all other like empowerad.
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SIGNATURE: 4% D g Aenfey
BIGN PED PR PRINTED NAME OF £IGNING DOFFICER OR DIRECTOR

Date Daytims Prone #
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