2006 FOR PROFIT CORPORATION

. ~- ANNUAL REPORT (AR) FILED

DOCUMENT # Poaoooossat Apr 20, 2006 08:00 AN
SLINGHOPPER, INC. Secretary of State
Principal Place of Business Mailing Address
401 E. LAS OLAS BLVD 401 E. LAS CLAS BLVD
#130 #130
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. 4, etc _ 18t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number [ |Aooied For
35-2212154 | iNol Applicat:
Zip Country ap Country 5, Cerlificate of Status Desired (I} gi'gfq S?:étionai
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o -
Name
TOBIN, PAUL e
Al PO, i
401 E. LAS OLAS BLVD Street Address (P.O. Box Number is Not Acceptable}
#130 -
FT LAUDERDALE FL 33301 _ o
City FL ‘ Zip Cade
8. The above named entity submits this statement for the purpose of changing ils regist_ered office or registereé agént. or bath .ﬁthé_smie of Florida. | am familiar with, and acge
the olihgations of registerad agent.
SIGNATURE
Signature, typed ar prnled name ol togistered agent and lile ¥ appicakie {NCTE Regislared Agenl signatune requirad when reingtabng) CATE
NOWIN EEE PPN TEET I :
- F“'E NOW’.!-‘ FEE I§ $15ﬂ.0'0 PR 9. Election Campaign Financing 5.00 May B:
. Atter May 1, 3006 Fee Will Bs $550.00 . :
Her ay 1, 2Ul ¢ HEE G Trust Fund Contribution. [ Added to Fees
_Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TmE P [ getere e CIchenge [ Addis.
NAME TOBIN, PALUL NANE NS0
STREET ADORESS | 401 E, LAS OLAS BLVD #130 STREET ADDRESS 05 fé%ggg: gﬁ%‘?ggﬂﬁf} 101 60
GiTY-S1-ZP FT LAUDERDALE FL 33301 CITY-ST-2IP ri g . )
TIRLE 1 Detete TLE [ change [ Asdbiie
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITy-ST-21P
ThLE O Detete THLE [T} Change ] Adififie.
NAME . . o NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2P CIFY-5T-21P
MLE O et e Coharge [ Aditu
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP ) i
TME 1 petete TITLE - O thange £ Aduiiu
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2F CiTY-5T-2IP
THTLE 1 Delele TITLE ) [ ohange ] Additii
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supphed with this fikng does nat qualify for the exemptions contained in Section 118, Florida Statutes. § further certify that the informano_n
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the garporalion or the recelver or trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, mecwered
\ Ykl arv-go 455
| &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




