2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P03000005263

1. Entity Name
SLF CONSULTING, INC.

Secretary of State

05-01-2006 90429 001 ***150.00

Principal Place of Business

3517 PARK STREET
JACKSONVILLE, FL 32205

Mailing Address

3517 PARK STREET
JACKSONVILLE, FL 32205

50018235

2. Principal Place of Business 3. Mailing Address

D A

Suite, Apt. #, slc. Suite, Apt. #, etc.

03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-3890789 Not Applicable
& Country Zp Country 5. Cerilicate of Staws Dasied [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Reglstered Agent
Name

FRASER, SUSAN L
3517 PARK STREET
JACKSONVILLE, FL 32205

Street Addrass (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragisterad agent and fitle if applicabla

INQTE: Regisiered Agsnt signature required when rensialing)

DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MS. O Detete TiTLE [ change [ Addition
NAME FRASER, SUSANL NAME
STREET ADDRESS | 3517 PARK STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32205 CITY-ST-2P
THLE O Defete RLE [ Crange [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2P
TITLE O oelete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-7P
TITLE O petete TIILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
me [ Delete TITLE ] change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ciTY-$T-2P
TITLE [ pelete TILE [ Chenge  [C] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as il mada under oath; that | am an officer or director
Bgeiver or xruslee.empd'Fered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| Rave 4 Gfow

of the corporation or the
changed, or on an atta

ith an adgrass, with all other likg empowered.

SIGNATURE:

A4 )

HRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynﬁ?none L]
bt
e,



