FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 08:00 AM

ANNUAL REPORT S : St
DOCUMENT # P00000112044 _oecretary o ate

1. Entity Name

THE SOUTHERN LEADERSHIP INSTITUTE, INC.

Prnincipal Place of Business Mailing Address
24467 WOODSAGE DR. 24461 WOODSAGE DR.
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

L

02242007 No Chg-P CR2E0234 (11/05)

DO NOT WRITE IN THIS SPACE T AoptedFor

59-3706279 Not Applicable
- $8.75 Additional
5, Certificate of Status Desirad (] Foo Requlred

8. Namae and Address of Current Registerad Agent

MCINTOSH, STEPHEN S DO NOT WR'TE

24461 WOODSAGE DR.

BONITA SPRINGS, FL 34134 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered ollice or registered agen, or both, in the State of Florida. | am familiar with, and accept i
the obligatons o registered agent. .

SIGNATURE
Signature. typed or prntad nama of ragisiered agent and tale | applicable (NQTE. Ragisiered Agenl sgnalure raquired wnen rainstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaic_;n F_inancing 0 $5.00 may Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees UDGDDDEEEHHD

CeTLE T T, AN

10 OFFICERS AND DIREGTORS i L5 POCE o 8 W L VL v

TITLE D

NAME MCINTOSH, STEPHEN S

STREET ADDRESS | 24461 WOODSAGE DR.
CITY-51-71F BONITA SPRINGS, FL 34134

TITLE D

NAME MCINTOSH, CONSTANCE L
STREET ADDRESS | 24461 WOODSAGE DR,
CIrY-51-21p BONITA SPRINGS, FL 34134

IIMLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CIry-83-2ip

TMLE

NAME

STREET ADDRESS
Ciy-s1-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this rapert or supplemental repart is true and accurate and that my signatura shall hava the same legal slfact as if made under oath; that | am an officer or director
of the corporalion or tha receiver or irustea empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empowered,

SIGNATURE: _¢ O NOER Ny 2oNen (0260 apsy e

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF FICER OR DIRECTOR Date Daytim Phoné #

KRR S L TN e



