—.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000106532 Jan 28, 2008 08:00 Al
1. Entiy Narme Secretary of State
SBL ENTERPRISES, INC.
Principzal Place of Business tdailing Address
9113 EGRET COVE CIRCLE 9113 EGRET COVE CIRCLE
T R “II“IN m "M"”‘ ||WI|"’ "\l’ ”l“ ||H| |“|‘ |“|”W| ”l‘"’ ” ’m
2. Principal Place of Businass - No P.O. Box # 3. Malling Addrass

Suile, AL, 8. ¢1c. Ste. Apt. . eic. 1st MOORE CR2E034 {10/07)

Ciy & Giate City & Siate 4. FEI Number Appiied For |

59-3681814 Not Apslicable
Zip Cauny Zip Ceanlry 5. Certiicale of Stafus Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

lg_TYTOaN’EggEB-F%TO%E CIRCLE Streat Address {P.O Box Mumiper s Nol Apneptabie)
RIVERVIEW FL 33569

City FL Ziix Code

8. The anove named enlity Submits this statement for the puroese of changing its regisizred office o registered agent, or coir, in the Swate of Floada. | am familiar wih. and accept
the chhigations of registerad agent.

SIGMATURE

G gnatLne, lawed of prered name of rerpsied ngerct gl ie PyrpicaTin (WGTE REGITae AGET | SQRITLIT 2ueit] vt fansditke gt DATF

{FILE NOW ! FEEHS $150.00- - < . .
1. After May 1, 3008 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Camoagn Finarcing $5.00 May Be
Trust Fund Conwioution [ Added to Fees

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

mr P O peele T 1 Clwge [ Adatien
FIAME LYON, ROBERT C HAME

§TReH AUESS 9113 EGRET COVE CIRCLE TREF T ALDRFSS UOOE00301 566

ov.s1-2¢ | RIVERVIEW FL 33569 CITY-S1- 20 02/0108-80023-612 150,00

TILE VD : I bwete TITEE O change [ Audition
HAME LYON, SHERRY M HAME

STREET ADNRFSS 19113 EGRET COVE CIRCLE SIAFFT ADDRFSS

CITY- 51412 RIVERVIEW FL 33569 CITY - ST I

TILE = Daete THLE [ Change [ Addition
AME A e o -

STREET SCLRESS STAFET ADDRESS

OTY-$T-21P GITY-51-21P

TITLE O beete Hifls [ Cimnge [ Addition
HAME HEML

STREET ADCRESS STSLET ADDRLSS

amy-$1-42 [TY-5E- 2P

TINLE O Beete TIILE OGO Aadition
HAME HARAE

SIREFT ADURCSS STRLET ALDRESS

CITY-SF-212 Y- SI- 21

TINLE 3 peate Er O cCrangs [ addiion
HENE HAME

SIHEET ADDHLSE STALET ADDRESS

CiTY-5T-21P CIrY-ST- 2P

12. | hersby certity that the intornation suophed with this filng does net qualify for the exemetons nontained in Seetion 119, Flanda Statutes | furter cerlify that the: intonmation
indicatad on this report or supplerrental report is true and accurale and that my signature shall have the sams lega’ attect as ff inade under oath: thei am an cHicer or digolor
¢ ihe coporation or the receiver or trustee empowerad ta execule this reporl as required by Chapier 607 Florida Statutes: and that my name appears in Block 12 or Block 11

if changed, or on an artachrygn will an aderess, with 2 other ke empowered.
SIGNATURE: 5?’/3/5‘7%- 6892
ER VAR R N L ]

(GNATURE AND TYBED OH PRINKED NAME OF SIGNNG OFFICER OF DIRECTOR [0}




