2007 FOR PROFIT CORRORATION FILED
ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P04000011688 Secretary of State
1. Entity Name

S.L.X K., INC.

Principal Place of Business Mailing Address

509 SCHICKASAW TERR 509 SCHICKASAW TERR

ORLANDC, FL 32825 ORLANDG, FL 32825

R

04262007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-2683804 Not Applicable
8. Certificate of Status Desired | $8.75 adgditionar

Fee Required

FRANKLIN, LYNN
509 CHICKASAW TER
ORLANDO, FL 32825

8. The above named enlily submits this slatement for (he purpose of changing its registered office or registered agent, or both, i the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse, typad of Orered name of regisered agent and tiie d applcanis. {NQTE: Regaierad AQSM isgrkha® e & Wi 1éretal ng} DATE

—_— - " " ~y
“"FILE NOWI FEE IS $150.00 8. Eteciion Campaign Financing $5.00 MayBo | o SRR HEAGD
After May 1, 2007 Fee W|f| be $550.00 Trust Fund Contribution. []-  addedtoFees UE.‘J 1 ?."T‘?“"l ﬂ%_}_ 4"01 2 ISU N D}]

10, OFFICERS AND DIRECTORS ]
nTE DP

MME C FRANKLIN, LYNN

STREET ADDRESS | 508 S CHICKASAW TR

CTv-sT-2¢ | ORLANDO, FL 32825

e

NAME

STREET ADDRESS
CTy-sT-2P

TILE

NAME

STREET ADDRESS
CTy-S1-7IP

TLE

NAME

STREET ADDRESS
CiTy-ST1-21P

TITLE

NAME

STREET ADDRESS
Cy.51-2P

TITLE

NAME

STREET ADDRESS
GITy-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undey oath; that | am an officer or director
of the corporation or the receiver or rustee execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an ay Il ather like ,empawered.

SIGNATURE: LYNN Feapict/a/ // M/ﬁ) %f’%) '5/57.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phona ¥




