FILED

2008 FOR PROFIT CORPORATION Jun 12, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P04000O1 1688 ' 06-12-2008 20001 048 ***150.00
1. Entity Name
SLAK.,INC.
Principal Place of Business Muailing Address - . ' T
509 SCHICKASAW TERR 509 SCHICKASAW TERR DDA
ORLANDO, FL 32825 ORLANDOQ, FL 32825 ‘,60044353
04302008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Appied For
. 58.2683804 Nat Applicable
’ 5. Cerlificate of Staius Desired O ?i'gi 3?:(;“"“3‘

6. Name and Address of Current Registarad Agent

o ehian eR DO NOT WRITE
ORLANDO, FL 32525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faméiar with, angd accepl
the abligations of registered ageril.

SIGNATURE -
: Sonanre, typac of prnted nare of repstered agent and ttie d applcante. (NOTE: Registered Agent sgnalwe requrad when renstatng) DATE
FILE NOW!I? FEE IS 51'50_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrityution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TiE - | DP
HAME FRANKLIN, LYNN

STREET ADDRESS | 509 S CHICKASAW TR
CITy-S1-2IP ORLANDO, FL 32825

NTLE

NAME

STREET ADDRESS
CITY-5T-21P

HE
NAME

vt DO NOT WRITE

SIREET ADDRESS
Cry-S1-28

e IN THIS SPACE

TILE

NAME

STREET ADORESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
City-s1-gp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that tha informalion
indicated on this repert or supplemental repart is rue and accurate and that my signature shall have the same legal efiecl as if made under cath; that | am an officer or direcior
of the corporation of the receiver or trusiee empowered lo execule this report as réquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or en an allachment with an address, with ali ofhar like emppwered.
SIGNATURE: -;/4%4 Lya FaareLin /S ﬂ/éy - 97 382-578 7

SIGNATURE AND TYFED R PRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytrme Phone ¥




ST amme. ATTC WENT

2031
DBA The 1UPS Store 1984 e
425South Chickgsaw Trail’
Ortando, FL 32825 Tiste )
15 407-382-3787
‘;; «%‘Aﬁ'ﬁi«' Z.s. 7%5:#:{/1@/ R 2387 89
A Ge/ Bnm @ .........
f i WACHOVIA ;
| Wachovia Bank, N.A.
f 'Y wachovia.com e

f: o POY 0000 I/ 656 _

T O AN




