2006 FOR PROFIT CORPORATION
ANNUAL REPORT. .

FILED
pr 13,2006 08:00 AM

DOCUMENT # P03000020082

1. Entity Nams
S/BLP, INC.

Secretary of State

Mailing Adtiress

300 S.£. ZND STREET
FT LAUDERDALE, FL 33301

Princlpal Place af Business

300 S.L. 2N0 STREET
FT LAUDERDALE, FL 33301

DO NOT WRITE IN THIS SPACE

L

|
TN AR

01052006 K%Io Chg-P  CR2E024 (11/05)
4. FEl Number ’ Appliad For
57-1151114 Nat Applicabia
‘ ; $8.75 addiional
5. Certificate of SI!aILIS Desired b Fea Required

8. Name and Address of Current Registeced Agent

JONES, PATRICIA
300 S.E. ZND STREET
FT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

the obiigations of registsred agent.

8. The above named entity submils this statement for the purpase of changing its registerad office or registered agent, or both, imr State of Florida. | am famillar with, ang accept

!

SIGNATURE
= SERROTe. SeR OF PRATR) Tt O ropi SR 2ptet 2 e 1 anicatle. PUTE Fieg/sterad Agent signatura qu‘irad whet reipstatiog) { TRIE
{
FILE NOWIS FEE IS $150.00 9. Efaction Campsign ﬁnancing {5_00 May Bs
After May 1, 2006 Fee will be $550.00 Trusi Funo Contribution. A;ided fo Fees
i
10. OFFICERS AND DIREGTORS ] o
hikE DP
NAME STILES, TERRY W
STREET ADORESS | 300 S.E. ZNO STREET - ND0OR0RRES4
cRY-stzP | BT LAUDERDALE, FU 33301 (420 0a-30033-015 190,340
TaLe VT
NAME EAGON, DOUGLAS P
STREET ARCRESS | 300 S.E. ZND STREET
CITY-ST-2IP FT LAUDERDALE, FL 33301 B
TITLE Vs
NAME JONES, PATRICIAR
STREET ADDRESS | 300 S.E. 2ND STREET
amese | FT LAUDERDALE, FL 33301 DO NOT WRITE
TiLE AS '
HAME FLOREK, DONNA o IN TH‘S SPACE
STREET ADTRESS | 300 8.E. ZNO STREET
CIFY-s7-2IP FT LAUDERDALE, FL 33307
HILE A
NAME STINE, JAMES W
STREET AODRESS ¢ 300 S.E. 2ND STREET
ciry-§1-27 FT LAUDERDALE, FL 33301
FE v f
HAME FERRERA, ROCCO
STRECT AOORESS | 300 S.E. ZND STREET
CITY-ST-2P FT LAUDERDALE, FL 333018

12. | hereby cartity that the Information supplied with this filing does rot qualily for the exemptians contained in Chapter 118, Flaridé Statutes. § further certify that the Information
ndicated on his repart ar supplemantal repaort is true and accurate and that my signature shall have the same legal effect as If made under oaih; that [ sm en officer or direcior
of the corporation or the receiver ar kustee ampowerad 10 execute this report as required by Chapler 607, Florida Statutes; and tﬁ:vat my name appears in Block 10 or Block 1118

changed, or on an atiachment with an addresg, with all cther ke ampawared.

e

AU . 427 973 o

o ‘ l
SIGNATURE: L $4 CB 7Er‘r;;m L)~ Q»r‘{ les  3lig Di;bl

[GNATURE|AND TYPER OR PRINTED NAME OF 3/0/IND OFFICER DR BIAE:

Onytiome Phane

¥

I 1



