2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 08:00 AN

DOCUMENT # P03000106540

1, Entity Name
SLOC, INC.

Secretary of State

Mailing Address

P G BOX 3153 .
PONTE VEDRA BEACH, FL 32004

Principal Place of Business

107 PLANTATION DRIVE
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE IN THIS SPACE

AR

04252006 No Chg-P CR2EQ34 (11/08)
4, FEI Number Applieg For
11-3705214 Not Applicable
” ; $8.75 acditional
5. Certificate of Status Desired [ Feo Reauired

6. Name and Address of Current Registered Agent

HALL, PIKE il
101 PLANTATION DRIVE
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

#. The ahbove named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGMNATURE

Tequived whan H DATE

Sgnature, typed o printed nare of reg stered agent ond utie  appicabla {NOTE, Reg d Agsnt s

FILE NOW3! FEE IS $150.00

After May 1, 2006 Fee wili be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.ﬂﬂ May Be
Added to Feas

HODDO0S58035
05/ 17/05~B0083-004 150,00

10. OFFICERS AND DIRECTORS |
TRE P
HAME HALL, PIKE Il

SIREET ADORESS | P O BOX 3153
cry-si-ae PONTE VEDRA BEACH, FL 32082

TURE VP

NAME TOWERS, W. B. JR.

STREET ADJRESS | 6215 WILSON BLVD
CITY-ST-2P JACKSONVILLE, FL 32210

THLE ST

MAME TOWERS, JOHN B

STREET ADDHESS | 6215 WILSON BLVD.
GITY.ST-2P JACKSONVILLE, FL 32210

TME

HAME

STREET ADDRESS
LIy -ST-7P

TILE

NAME

STREET ADDACSS
CiTY-ST-7iF

TILE

NAME

STAEET ADDRESS
LY-§T-7P

DO NOT WRITE
IN THIS SPACE

12. ihereby ceslify thal the information supplied with this filing does nat lify for the exemptlions contained in Chapter 119, Florlda Statutes. ! further cerlify that the information
indicated on this report or supplemenial report s rue and accurayrang that my signature shall have the same legal effect as if made unders oath; that | am an officer or direclor
of he corporation or the receiver or trusiee empowered 10 exeGuE thif report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, of on an attachment with an address, with all othep Jfe emgoweren,

SIGNATURE:

Do 4- 70 75

Wit B bt . Yapsd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Cayume Fnone #




