FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT

[ DOCUMENT #P01000079808 Secretary of State
1. Entity Name 01-17-2008 90021 038 ***150.00
JOE SLES INC
Principai Place of Business Mailing Address
827 LEE ST. 827 LEE ST,
WILDWOQD, FL 34785 WILDWOOD, FL 34785
PR oS AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-3735830 Not Applicable
Zip Cauntry Zip Couriry 5. Certificate of Status Desired 0 gge'gil‘:g:;tb"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLES, JOE
827 LEE ST. Street Addrass (P.C. Box Number is Not Acceptable)
WILDWOOD, FL 34785
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and litke if applicable, {NOTE: Registered Agenl signature required when relnslating) DATE
FILE NOWII! FEE IS $150.00 "%y | » 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00_: = Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD : 1 Detete TIILE [ Change ] Addition
NAME SLES, JOE . NAME
STREET ADDRESS | 827 LEE ST. ) STREET ADDRESS
CITY-ST-2IP WILDWOOD, FL 34785 CITY-ST-7iP
TITLE 1 pelete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Dalete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-21P CifY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-S1-21P
e [J Delete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s tru and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporatlon or the receiver or ed (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all other like empowered.

7, Jot-08 7 w5 9007

p
A
SIGNATURE: _?‘ il
yﬁm PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davtime Phane ¥
[/




