2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000033351

1. Enlity Name

SLR PUBLISHING, INC.

Principal Place of Businoss

8310 EXCALIBUR CIR APT Q7
NAPLES FL 34108

Mailing Adaress

8310 EXCALIBUR CIR APT Q7
NAPLES FL 34108 '

2. Principal Place of Business - No P.C. Box #

. Mailing Address

FILED
Jan 22,2007 08:00 AM
-Secretary of State

MR A

Suile, Apl. #, elc. Suite, Apl. #, atc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slato 4. FEI Number 04-3749771 Applied For
Not Applicable
Zi Count Zi Count . i
® aumey ® ounity 5. Ceriificale of Slalus Desired O $8.75 Addionat
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Namo

SHUSTER, NANCY
8310 EXCALIBUR CIR APT Q7
NAPLES FL 34108

Streel Address {P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The above namod enlily submits this slatement for the purpose of changing ils registared office or regislered agenl, or both, in the Slale of Florida, | am familiar with, and accopt

the obligations of registered agent.

SIGNATURE

Signaiue. fyped or panmd name of ragisteted agent and 1ile ¢ ansloable

{NOTL: Reqyeiarod Agant signalurg foquiod whoen iinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahle o Florida Department of State

DATE
9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contmibuton.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS-AND DIRECTORS IN 11

[l D ] ooletn 1 ] Change [ Addinon
NAMI SHUSTER, NANCY NAMI

st ss | 8310 EXCALIBUR CIR APT Q7 SIMT | ABD S5 _%I';'ilftiiﬂ'lﬂ‘éj'?ﬂ!f';ﬁ_ e L

onv-si.am | NAPLES FL 34108 GV $1 71 (/220 -R00#-~008 150,00

it [Z] palete i O change ] Addion
NAMI NAME

SIHELADDIYSS SINETANDIE S5

CHY-ST-71P LATY-8T- AP

e O pelete i [ change  [J Addilion
NAME HAR

SIRLCT ADDHISS SINL | ADDH 55

CITY-$T- 2y ClY-S1- AP i

TNiE. O oelete . O change [ Addilion
NAME NAM.

SIRLET ADDRESS SIETADDRT 55

CITY-$1-21P CIly-Sl- AP

THLE [ pelete [i% Ol crange  [7] Additien
NAME NAME

STREF T ADDRISS SIREFTADDRISS

CIIY-81-Ap CIY-S1- 2P

Nme 7] pelete e [ ctiange [ Addition
NAME HAMI

STRFET ADDRESS STREFT ADDRESS

CIY-S1-2IP CITY-$I- 2P

12. I hareby cerlily that 1he information suppiied with this liling does not qualify for tho oxemplions conlained in Section 119, Florida Statutes. | furher certify thal the information
indicaled oh this rapor! or supplemental report is ruo and accurato and thal my signaluro shall have the same Igc?al effect as il made under oath; that | am an officer or director
of the corporation or the 1eceiver or rusleo empowaered lo oxecuto this report as required by Chapter 607, Flori

if changed, or on an atiachment with an addross, with all other like empowarod.

SIGNATURE:

SIGNATURE AND ED INTED NAME OF SIGNING

2

a Slalules; and thal my name appears in Block 0 or Block 11

237593 -7 75 F

FIGER OR MiECTOR

i/ o2
7 7 Dae

Dayurme Phone 4




