C FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT - - ecretary of State

DOCUMENT # P02000029162 04-27-2007 90202 015 ***150.00
1. Entity Name
S&L REALTY CORPORATION
Principal Place of Business Mailing Acdress QU AV
1415 BURLINGTON AVE NORTH 14715 BURLINGTON AVE NORTH ) :
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705 . .
P = AT IO
Suite, Apl. #, etc. Suite, Apt. #, elc. 04192007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
04-3633946 Not Applicable
a Country e Courtry 5. Certificate of Status Desired (] Ei'gfqﬁf:;““““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIMM, STEVE
1415 BURLINGTON AVE NORTH Strest Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33705
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signalturs, typed or printed nama of registerad agent and tive if applicabta, (NOTE: Registerac Agent signalure requires wnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘\gn F'inancing 35_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |Db - 3 Delete TITLE [ change [ Addition
NAME TRIMM, STEVE NAME
STREET ADDRESS | 1415 BURLINGTON AVE NORTH STREET ADDRESS
CITY-ST- 71 ST PETERSBURG, FL 33705 CiTy-sT-2IP
TIMLE DvP . [ Dalete TITLE [J change  [] Addition
NAME TRIMM, LINDA NAME
STREET ADDAESS | 1415 BURLINGTON AVE NO STREET ADDRESS
CITY-51-2ZIP SAINT PETERSBURG, FL 33705 CITY-S7-21P
TILE O velee TITLE [l change  [J Addition
WAME - ’ HAME S
STHEET ADGRESS STREET ADDRESS
CITy-ST-2IP CITY-§7-21P
TIME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST- 7P
TMLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 21 CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | . STHEET ADDRESS
CITY-51-2IP CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the receiver pr tee empowered igexecute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with al er like empowered.

SIGNATUR

ATURE AND TYPED ED NAME OF S1GNINQ OFFICER OR DIRECTOR Date Daytima Pnone &

)




