2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 07,2007 8:00 am

DOCUMENT # P00000106532 Secretary of State
1 Entity Name 07-24-2007 90042 021 ***150.00
SBL ENTERPRISES, INC.
Principal Place of Business Mailing Address
9113 EGRET COVE CIRCLE 9113 EGRET COVE CIRCLE T
N A Hll”"”” ||m ||m ||”’ "m "m ”m ||ﬂ| ”m |H|| W' Hl‘ll””ll’
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Abave Above.
Suite. Apt. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2EQ34 (4/07)
City & Stale City & State 4. FEI Number Applied For
59-3681814 Not Apphicable
le T ” ;QLUZS"AO,—oV 5/57 5. Cerlificale of Status Desired d Eg'ggql_’:?:&"‘ma'
5
6. Name and Address of Current Registered Agent 'l 7. Name and Address of New Registered Agent
Name
LYON, ROBERT C Anjeni RobexT [0
QJJS-EGIE-L-CO-V-E—GIRCLE Slre‘el sddress (Pg % Numbeer‘xs | Acceplable)
RIVERVIEW FL 33569 —"L’Z—‘%ﬁﬂ"i@ rie.

Ruderviews /14 _3558%

a FL {535

8. The above named entily submits this statement far the purpose of changing ils registered otfice or registered agent, or botn, in the Stale of Flonida, | am tamﬁa?wilh.’and accept

the abligations of registered agent.
§-e&/v7

ARd4

SIGNATURE
Signznure, yped ul‘,vmlr‘d niLfol registerec dgenl a0 e o apphcs Lie INGTE Hegisioned Agperis Rignature reuire wher renstting) DATE 7

FILE NOW!! FEE'TS $550.00° T BE07.193(2)b). F.5.. alows lor Ihg wawver of the $A00.00 | ¢\ oo Campaign Financing  $5.00 May Be

e DUE BY Septen}be; 5, 2007 . .| lare lee. By checking this box, the corpqranon cemhes[y Teust Fund Contnbution. [ ] Added to Fees
* Make ChecicPayable to Floride Department of State. | did not receive priot notice. Fee 1o file is $150.00.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
1nLE P 1 Delete 1L {7J Change [ Addition
NAME LYON, ROBERT C HAME
STREET ADDRESS 8113 EGRET COVE CIRCLE STBEE] ADDRESS
CITY-5T-71P RIVERVIEW FLL 33559 CITY-81- 710
TIE VD 1 Delete TITLE [ Change  [J Addition
NAME LYON, SHERRY M NAME
STREET ADDRESS 9113 EGRET COVE CIRCLE SIREET ADDRESS
cy-s7-2r RIVERVIEW FL 33589 CiTY-51-2F
it O pelete THELE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S1-ZIP
ITLE O oetete TITLE [l Change [ Agdition
NAME HNAME
STREET ADDRESS STREE [ ADBRESS
CIFY-3T-2IP CITY-S1-2iP
TILE ] Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51- 2P CITY-S1-ZIP
T11LE O Gelete TITLE [ Change [ Adgitian
NAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-S7-7IP CITY-S1-21P

12. | hereby certify that the inforrnation supplied with this filing does not quality for the exemptions canlained in Chapter 118, Florida Statutes | turther cernfy that the information
indicated on this report of suppiermental report is true and accurate and thal rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o exacule this repart as required by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or Block 11 if

changed. or on an atiachmenl with an agadress. wilh all other like empowered.
&3
SIGNATURE: M 8-01.07 Lag-27%f
Dz

SIGNATURE alw TYPEDf PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dﬁylm\al’%ne #




