2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # M95945

1. Enlity Name
S-SLASH, INC,

Principal Place of Businoss

10675 1415T AVE
FELLSMERE FL 32948

Mailing Address

10675 1415T AVE
FELLSMERE FL 32948

2. Principal Place of Business - No P.O Box #

3. Mailing Addross

FILED

Mar 28, 2007 08:00 AM

Secretary of State

DT

Suite, Apl. #, etc. Suite, Apl. #, clc. 18t MOORE CR2E034 (10/08)
Cily & Slale Cily & Slale 4. FEI Number Applied For
65-0105206 Mot Applicablo
Zi i 1 i
® Country Zip Country 5. Cerlificale of Status Desirod O §8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao I

PLATT, ROY'E
10675 141ST AVENUE
FELLSMERE FL 32948

Street Addross (P.O. Box Number 1s Not Acceplabla)

City

Zip Code

FL

8. The above named onlity submils this slalement for the purposa of changing ils registored office or rogisterad agon!, or both, in tho Stale of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Sigaalure, iyped or printed name of 1egisigrad agent and il © anbheable,

(NOTE. Regstared Agent s;onatura raquired wha rensiating b DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contributen. ]

$5.00 May Be
Added to Fees

Make Check Payabls to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e op O pelate Tme ] Change  [J Addilion
NAME PLATT, ROY HAME

sipeer apirss | 10675 1418T AVE STRILT ADDRESS

CITY- ST-2IP FELLSMERE FL 32948 CITY-s1-2IP

THLE DST [ belete i [ change [ Addilion
i PLATT, SANDRA N UOO000EE1616

SIREET AppRiss | 10675 1418T AVE SIRFE ADDRESS 4 E‘ 4 —_,'I:i:ﬂ;;:,!:”}r: 1 - T 150 00
civ-si-np | FELLSMERE FL 32948 ey-51- 2P wredirbrmalla i 1ol Ul
e [ patele TILE [Jchange [ Adailion
NAME NAMI

STREET ADDRFSS SIREET ADBRESS

CITY-S1-2IP CIry-S1-2p

e [ Delete 0 Dchange [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-S1-20F CITY-SI- 7P

THLE [ peiste i Clenange [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-7p CIY-ST- 1P

TITLE [ Detete TIne [ change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 7P CITY-$1-71P

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemplions contained in Section 119, Flonda Statutes. | further caertify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation of the recsiver or lrustee empowered lo oxecule this reporl as roquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an allachment with an address, with ail olher like emp

772/5 7 - or.5¢

Daywme Phone 4

owerad.
SIGNATURE: $huoea O Poner Secfrens jﬂm@ C £

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR IRECTOR

bl




