FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P01000079808 04-18-2007 90155 032 ***150.00
1. Entity Name
JOE SLES INC
Principal Place of Business Mailing Address B
827 LEE ST. 827 LEE ST. ‘ :
WILDWOQD, FL 34785 WILDWOOQD, FL 34785 o '
TS TR [ Wi A EDAEA AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04162007 Chg-P CR2EQ34 (12/086)
Cily & State City & State 4. FEI Number Applied For
59-3735830 Not Applicable
Zie Country dp Country 5. Certificata of Status Desired [ Ei;gq Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SLES, JOE
. 827 LEE ST. Steeet Address (P.0. Box Number is Not Acceptable)
',\_NILDWOOD, FL 34785
£ — City FL ] Zip Code

*8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of registered agent.

.SIGNATU‘HF
I Signature, typed or printed name of registered agenl and litle il apphicabla. {NOTE: Registereg Agant signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campa'\gn Financbng $5.00 May Be

After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution. (] Addad to Fees
140. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Detete TIRE change [ Additicn
NAME SLES, JOE NAME
STREET ADDRESS | 827 LEE ST. STREET ADDRESS
CITY-$1-2IP WILDWOOD, FL 34785 CITY-ST- 2P
TITLE 1 petete THTLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P LTy -ST-21P
LE ™ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIre-51-29 CITY-SI-21P
MLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify thal the information suppfied with tris filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
is rue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an olficer or director

indicated on this report or supplemental repost I ! . i r
of the corporation or the recaiver -}; powered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
aith apfad

changed, or on an aftachmen #fess, with all other like empowered. 4 5
Cate !

Derytine: Phone #

SIGNATURE:

f&umMn TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




