2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

1. Entity Name

DOCUMENT # P04000130795
SLEBODNIK SERVICES INC

Secretary of State

Principal Place of Businass

Mailing Address

290 WEST SPRING LAKE DRIVE
ALTAMONTE SPRINGS, FL 32714

290 WEST SPRING LAKE DRIVE
ALTAMONTE SPRINGS, FL 32714

3
f o<
®

o

o

VDGR MO R

DO NOT WRITE IN THIS SPACE

04282008 No Chg-P CR2E(034 (11/05)

4. FE! Number Appiied For
20-1679957 Not Applicable

5. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registersd Agent

SLEBODNIK, EDWARD J
290 WEST SPRING LAKE DRIVE
ALTAMONTE SPRINGS, FL 32714
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8. The shove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

the obligations of registered agent.

SIGNATURE

with, and accept

Signalure. lyped or printed name of ragistersd agent and title f applicabte

(NOTE Registerad Agent signature raquirad whan reinstating)

DATE

9. Election Campaign Financing

55.00 May Be

After May 1, 2008 Fee will he $550.00

FILE NOW!!l FEE IS $150.00

Trust Funa Contribution,

Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE
NAME

[
SLEBODNIK, EDWARD J

290 WEST SPRING LAKE DRIVE
ALTAMONTE SPRINGS, FL 32714

STREET ADDRESS
CIvy-$1-2IP

TITLE

NAME

STREET ADDAESS
Ciry-81-ZiP
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NAME

STAEET ADDRESS
CiTYy-37-1F
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TITLE

NAME

STREET ADDRESS
QY. ST-2P

TITLE

NAME

STREET ADDRESS
Clry-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP
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12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report :s true and accurate and that my signature shall have the same legal eftect as it made under oath; 1hat § am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this repojt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Liselol

changed, or on an Bttachr;ent with a::?jress with W.
r’.‘ /
SIGNATURE: _ Je / j

~ SIGNATURE AND Ty!l) QR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR

Data Daytima Phone #




