2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P030006033351 Jan 26, 2006 08:00 AM
1. Ently Name ' 4 Secretary of State
SLR PUBLISHING, INC. R
Principal Place of Business Mailing Adaress [_
8310 EXCALIBUR CIR APT Q7 8310 EXCALIBUR CIR APT Q7.
e R
2. Principal Place of Business ) | 3. Maiking Adaress ‘
Suite, Apt, #, slc. Suite, Apt. #, elc. ‘ 1st MOORE CR2E034 (10/05)
Ciy & S - Ty & 5 : U | {Applied F
iy & State - ty & State 4. FEI Numpet 04_37497717777 % W%Nz? :;; px'i;::?
ap Country Zip Coumry 5. Certificate of Status Desired ] Eei'gi 3?:;‘10“3‘

6. Name and Address of Current Regisiered Agent ' 7. Name and Address of New Registered Agent

hName

gg%sgighT%%%YClR APT Q7 " Shreet Address (P.O. Box Number is Not Agceplable)
NAPLESFL34t0B8 2 —— _

ity ] EL I Zip Code

5. Tre above named enbly subTIts f10% Statement for Ihe Pt poSe Of Changing s registersa office of registered agent. or both, in the Stete of Florida. (am famifiar with, and acce;

ihe obhgations of registered agent
LHOOD0040232¢

e i — G o TP o B | o T Tt s o SO g ol SO o
Segoreatun® lyped of prvted name o /ogrsieeed Agent and Wie o zpphcabie {NOTE Regislered Agert sonalure regured whern reanstating) S SR TN il s IR E R TT E R RSTH P 1

SIGNATURE

FILE NOWN FEE 1S $150.00° |
After May 1, 2006 Fee Will Be $550.00 = 1
Make Checic Payahle to Flarida pega_ﬂ;r‘;gﬂt of State . !

9. Siection Campaign Financing $5.00 vay ©
Trust Fund Contrioution, £ Added to Fees

1D, OFFICERS AND DIRECTORS 1., ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS N 11
TILE ») O Detete TIRE [Ochange  [F A
HAME SHUSTER, NANCY NAME

STREET ADDRESS |B310 EXCALIBUR CIR APT Q7 - STREET ADGRESS

Cv-SI-ZF  [NAPLES FL 34108 N CHY:ST- 2P

TITE 7 Detete TIE CIchange ] A
NANE HAME

STREET MODRESS STREET AODRESS

GITY-5T- 7% CITY: ST 2P

mt O pelete T J Change  aa
NANE ! o HAME i

STREET ADORESS o oo T T STRET ADDAESS

ete-gi-ze GiTY- ST- 20

TE {3 Detete e ' CJChange [
MAME NAME

STREET ADDRESS STREET AODRESS

GITY-ST-2ie CiTY-87- 2P

me Ol celele e [ Change [ As
NAME HAME

SIREET ADDRESS STHEEY ADDRESS

OITY-5T-20F BTy -5T-2P

WL {3 petete (il [ Change O pa™
NAME MAME

STREET ADDRESS STREEF ADORESS

CITY-ST-Zip CITY-57-2P

12, | hereby certfy that the information supplied with this fﬁﬁi daes nb?quairfy for the az:nemptions contained in Section 119, Florida Statutes. 1 further certify that the indoriatio
indicaigd on 1his report or supplemental report is true and aceurate and that my signature shall have the same legal effect as § made under gath, that [ am an officer ar dirgis,
of the corporation or the receiver or rustee empowerad 10 execule this Tepont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an address, with all other like empowered. ' /'Uﬁl’UCy' g Sho stimR Prss.
! ¥
SIGNATURE: /)”La./n/% QW 'P/LLL . ;}915/0 b ATG-593 =T 78S
SIGNATURE AND TYPELOR FAINFED NAME OF SIGNING OFFICER OR OWRECTOR 7 7 Date Daybme Phona ¥



