2008 FOR PROFIT CORPORATION
ANNUAL REFORT

DOCUMENT # J63247

1. Entlity Name

S & L UTILITIES, INC.

Mailing Address

P.0. BOX 4186
OCALA, FL 34478

Principal Place of Business

P.0, BOX 4186
OCALA, FL 34478
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04172008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2797391 Not Applicable
I ; $8.75 addiional
§, Carificats of Status Desired O Foe Required

8. Name and Addreas of Current Registerad Agent

LOUDEN, DOUGLAS J w
834 N MAGNOLIA AVE
OCALA, FL 34475
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8, The above namad entity submuts this slatemant for the purpose of changing its registered office or registarad agent, or bolh in the State of Floflda I am iamlllElr with, and accept

the cbligations of registered agent,

SIGNATURE

Signatura. typed o printed narme of registerad agant and ttle f applcanie

{NOTE: Reg/starad Agent signature requirad whan renstatng)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees
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12. | heraby certify that tha information supplied with this filin ‘?
indicated on this report or supplemenial report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &w&mq‘é&&m

does not qualify for tha exemplions containad in Chapter 119, Flerida Statutes. | further certily that lhe information
accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the cerperation or tha recaiver or trustee empowered to execute this raport as requirad by Chapter 607, Flarida Stalutes; ang thal my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daylima Phone 4




