.

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000117673 FILED
1. Entity Name
SL VEDA, INC. 07SEP 18 AM Q: | 7
Principal Place of Business Mailing Address l :*,Ivifk
1412 ALBERNI STREET 1412 ALBERNI STREET fillis
PALM BAY, FL 32907 PALM BAY, FL 32907
: ) : ) 09102007 No Chg-P CR2E034 (11/05)
r DO NOT WR'TE IN TH IS SPAC E 4. FEI Number Applied For
: L - 43-2059421 Nol Applicable
. R ) T o - 5. Ceificate of Status Desired O ?g'gfql’:f:‘;“ma'

6. Name and Address of Current Registered Agent

1638 ASHLEY AVENLEE DO NOT WRITE
INDIAN HARBOUR BEACH, FL 32937 , IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE %14’]0’_[)) Q).ﬁﬁ!;n@m) QI'O7

Signature, nﬁ; o printed name of registered agent and Litke it applicable. (NOTE: Registared Agen| signature required when reinstating) DATE
s 6. Eloction Carmoaian Financi $5.00 Did not regeive Feaewdl
FILE NOW!!! FEE IS $550.00 . Election Lampaign Financing .UU May Be A ‘aoy ) S
Due by September 14, 2007 Trust Func Contribution. A Added to Fees POS 4 ca ’tj m&dd co )i lnpess
10. OFFICERS AND DIRECTORS |
THLE D
NAME REID, STEVEN P
STREET ADDRESS | 1412 ALBERNI STREET
CITY-ST-2IP PALM BAY, FL 32907
TITLE D
NAME ALLISON, LINDA A i _|:| a1 I_“ o L 5':!:3 % i _'-
STREET ADDRESS | 1038 ASHLEY AVENUE _ Uﬂujiﬂ.-”ﬂ?"_‘ 1015014 150,00 .
CITY-81-2tP INDIAN HARBOUR BEACH, FL 32937 ) o o
TITLE
NAME
STREET ADDRESS
. DO NOT WRITE
TiTLE :
e (g IN THIS SPACE
STREET ADDRESS
CRY-ST-2IP
TITLE
NAME
STREET ADDRESS, |,
CIY-57-21P
TIME
NAME
STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certity 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 or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: inol a) U Ot s iopnd D)1 07 (33) (63T 5947

SIGNMTURE AND TYPED OR FRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




