L4

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # K50314
1. Entity Name

S.3.L.G., INC.

- FILED
Apr 10, 2006 08:00 AM
Secretary of State

Principal Place of Business

621-8 SOUTHUS

Malling Atcress

621-BSOUTHIS 1

FORT PICRCE, FL 34950 US FORT PIERCE, FL 34950 US
T e s AR R A
Sure, Apt. #, etc. Suite, Am. #, elc. 01282008 Chg-P CR2E034 (11/05)
Ciry & State Cily & State 4. FE Number | Appliec Fos |
65-0112501 dot Appticabla |
Zp Cauriry Zip Fuuncry 5. Cerylicate of Sia‘&us Doslred gese R?fqﬁ?;"“““ﬂ'

-

§. Name and Addrass of Current Reglistered Agent

7. Name and Adduu of Ncw Registerad Agant

KUNZ, LISA G PRES
621 B SOUTH US 1
FORT PIERCE, FL 33450

Name

Swreql Adaress {P.0, Box Numbér 18 Not Acceptable)

City

FL ‘ Zip Code

he obligatians,al registered agen.

SIGNATURE

=2 G Kunz

8. The above named sniity submis nis staternent far the putpose of changing rts reg:szered oiice o registerad agert, or hoth, in the State of Flonda. +am famifiar with, and scoept

J

Signabu-s, Wyped or printgd dume of regitierad Jgunl P i 1t aomsaGiS,

(NOHE Raucstandd Agent sigratv/ e r@oudec whdn 1o iRSIang)

' QATE

9. Elgction Campagn Financing

FiLE NOWIl FEE 1S §150.00 Trus? Fynd Comtrioulion.

Aftor May 1, 2006 Fea will be $550.00

S | \pas25/05-80051-D01 158.75

Ja000a0sn1 3sa

9. OFFICERS AND DIRECTORS 11, ADD)T1ONS!CHP,NGES TG QFFICERS AND DIRECTORS IN 11

SILE PO 7 oeiee e : Ol crange [ Aadition

NAME KUNZ, L1SA G, BAME |

STRCETAODRESS | 621 B SOUTI US HWY 3 STALE) ADBRSSS «

cov-stap | FT. PIERCE, FL 34950 CAY-§1-20 3

(e T8 O Qetate TiTLE \ Fonange 3 Addition

RAME HART, MICHAEL P. NAIE "

STRLCT ACURESS { 621-8 SOUTH US HWY 1 STPEET ADDRISS :

CITY-§1-21P FT.PIERCE, FL 34950 CAY-§T- 2 i

THE 3 pelete e ! Sctenge [ Additic

NAME HAME '

SIRCET ADORESS SIRLL] ADURESS i

CITY-51-2P CIY-51-21P .

e O gewee BiLE [Jchange £ Additon

WAME HAME .

STRELT ADDRLSS SIALES AQDRESS |

CHIY-51- 19 GUY-§1-8P :

S [ petem IILE Clchauge T agdmon

HAME NAML i

STREET ADDRESS STRECT AUUWESS

CISY-§T-7P Cifv-§i- 2P J |

HILE T Detete T ; [ Change [ Addition

HAME NAME

STREES ADDRESS SIRLLT KOORESS i

Aty ST- 2w CTY-57-21P j

12, | hereby cailily that tha infarmatian supplied with lhls hhng does not quaity for the axemptions contained in Chapler 1193, Florida Statutss. ( furthac cartdy that the wicrmation
indicated on tnls report opsupplanypnial ropor is fnse and gocurats and (hat my signature shali have the same legal atfect as 1 mada under oath; thal | arm an officer or SRector
of the corporation or 1he foelver drtrustea e sred to frecule th;s reors &s required by Chaptef Gaz, Fiorida Staturss, and that my nams appea;s in Broci 10 0r Brock 11 1!
changed, or an an emach ant wil an addrass, i all othr like B

SIGNATURE: X G 773 SPR37

Date Dﬂf'm. roce X




