FILED
2009 ANNUAL REPORT (AR} " . Apr 19,2004 8:00 am

DOCUMENT # P03000085778 ‘ ecretary of State
1. Entity Nome 04-05-2004 90010 017 ***150.00
S-GO JUMP-N-SLIDE, INC.
Principal Place of Business Mailing Address
5775 LAKE LIZZIE DRIVE 5775 LAKE LIZZIE DRIVE DOYARIVI
ST. CLOUD FL 34771 ST. CLOUD FL 34771 .
2. Frincipal Place of Business -1 3. Mailing Address “II“III m m“ mmﬂ ma“mmll ||m nm |Ilﬂ |Im 'mll!ﬂl
Suile, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/09)
City & State City & State 4. FE! Number Appliad For
/ é _/ A X / o sl / Not Applicable
Zp Country - Zp Country 5. Certilicate of Status Desired |} 2,8. qu:dr:é"‘{"al
6. Name and Addresa of Curreni Registered Agent 7. Name and Address of New Registerad Agent
e L R e I T e el T T e e = s e oo | PTG it N mertmunin SR n meeew ftos st me T —wews se n ==
2-97]?-:\ E:IE}E( Lll:JZEZBI(E)FI‘DAR'I.‘VE Sireet Addrass (P.0. Box Numbaer is Not Acceptable) )
ST. CLOUD FL 34771
City ' FL I Zip Code

B. The above named entity submits this staternent tor the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
. 8, Typid Of phmiac name of regisiered agem and bbie 1 apphoabia (NQTE: Ragsiered Agent sgratuse requared whon raansiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, e OFFICERS AND DIREGTORS .  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Y P . 7 pelete TmEe [thange  [J Addition

NAME . POLACHEK, DEBORAH NAME

STREEVADGYESS | 5775 LAKE LIZZIE DRIVE STREET ADDRESS

CiTy-g1- ZIP ST. CLOUD FL 34771 CiTY-ST-2P

TIE VP ' O Detete e Ochange [ Addition

RAME POLACHEK, STEPHEN NAME

STREET ADDRESS | 5775 LAKE LIZZIE DRIVE SIREET ADDRESS

cry-s1-21P ST. CLOUD FL 34771 CITY-ST-29

THLE VP a Dulele TILE QCrange [ Addilion
~KAME~T — ~ | POLACHERJONATHAN - R - e - T T e e s mmemmee et e v e e s e s
LSTREETADDRESS |STTSLAKE IZZIEDRIVE . -} s soomss

CInY-sT-2¢ ST, CLOUD FL 34771 T TR ey sRapT [T T T s e e e s s s e

e ] mE CIchange [ Addition

NAME NANE

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P . CITY-51-7P

TITLE [ pelee TME [Cctargs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-§T-21P

TITLE - 1 telete e O ctange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CIv-§1-7F

12 | hereby certify thal the information supplied with this liling does not qualify for the exemption stated in Section 1198.07(3)(), Florida Statules. | further certify that the mformauon
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am an officer or direcror
of the corporation or the receivar or trusiee empowered ¥ exacule this repurt as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 4
changad, or on an attachmant with an address, with al/gther like empowered.

SIGNATURE: »w L) - 7787

TYPED OR PRINTED NARE OF SIGNING OFFICER OH DIRECTOR Cato Daywne Frone 3




