L FILED
2008 FOR PROFIT CORPORATION " - 4 1,98 (08 8:00 am

ANNUAL REPORT
DOCUMENT # P04000138886 ecretary of State
04-28-2008 90331 036 ***150.00

1. Entity Name
SLM ENTERPRISES & SERVICES, INC.

Principal Place of Businass Mailing Address
2072 ROTTINGDALE LANE 2012 NOTTINGDALE LANE
WINTER PARK, FL 32792 WINTER PARK, FL 32792 . .
' [nAm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Im“l i iiii
| ] [
i Cirs & Btaia i v & Siate i 4. FE! Number L.,. Appiied For
. ot P g Anpicable
Zip Counity Zp | ey ' B. Certificate of Status Desired L] ?g';ii‘;ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Namo and Addreas of New Registered Agent
Name
MEARNS, SHARONL e Y -
2012 NOTTINGDALE LANE - Stroet Address (PO Box Numbér is Not Acceptabitey ——————— "~ ~——
WINTER PARK, FL 32792 -
City FL [ Zip Coda

8. The above named entity submits this statemant for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent.

SIGNATURE. ' *+ *
i Smm%re. lypad or printed name of registored agent and title i sppkcable (NOTE: Regiatered Ageni signature required whan reinstating) DATE

. ‘FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

" After May 1, 2008 Foo will be $550.00 Trust Fund Cantribution. O Added to Feas
10, B OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE PRES +:%::7 % [T Delete TINE © Ccrange [ Acdition
NAME MEARNS, SHARON L NAME
STREET ADDRESS | 2012 NOTTINGDALE LANE STREET ADDRESS
CITY-S1- 24P WINTER PARK, FL 32792 CITY-ST- 219
TITLE {1 Detete TME [Jchange [ Acdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S§7-2P CITY-51-29 ‘
ImE [ petete me {1 Crange (3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
i 81 G N = -f-cnv-si-ze — —_—— = =
TiTLE O netete ne O Crenge (] Aadition
NAME . NAME '
STREEF ADORESS STREET ADDRESS
CITY-57-2P CITY-S1-21P
TEE O Deiete MmE [l Change [T Addition
NAME NAME i
STREEY ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-21P
e O Detete THLE Ol crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certily that the information supptied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Stetutas. | further certify that the informetion
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recerver or trusiea empowered t¢ execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowerad.

SIGNATURE: /lé(/_M-tm /{;W Shegen) Me anws m‘F//f/a g Y74 537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #




