2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # P04000154078

1. Entity Name

SLIM PROFITS INC.

Secretary of State

(03-12-2008 90024 015 ***150.00

Principal Place

26831 SOUTH TAMIAMI TRAIL
#353
BONITA SPRINGS, FL 34134  US

of Business Mailing Address

26831 SOUTH TAMIAMI TRAIL
#53
BONITA SPRINGS, FL 34134  US

-~ - —

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apl. #, etc. 03042008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
20-1879508 Not Applicable
Zip Country: Zip Country ” . $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

BECKER, WILBUR J Wovvoe. § WRecllee
12243 LONDONDERRY LANE Street A

BONITA SPRINGS, FL 34134

ress (P. 0x Nurnber is NplAcgeplabls)
) AL 7% WA

M Romira Soetmes FL|[EZE 2/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statd®! Florida. | am famiiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad or printed name of d agent ano tite it icable,

(NOTE: Regislerad Agenl aignature regured when reinctating) N DATE

FILE NOWIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. — ADBITIONS/CHANGES 0 E)FFICERS AND DIRECTORS IN 11
TITLE P [ Detsie TRE = ) ’ [T change [ Addition
KAME BECKER, WILBUR J HAME wirnoe ¥ e Ke (&
STREET ADDRESS | 12243 LONDONDERRY LANE SHE DRSS | 5 ¢ Gputy 7 TR MV F1 T AN RASAYS R,
CITY-51-2P BONITA SPRINGS, FL 34134 ory-st-ae Eow + Ty S'pa ‘el EL o) R ey
L vP O telete e y© £ Clchnge [ Addiion
HAME BECKER, BRENDA L MAME < z_%

. L A te (1

STREEY ADDRESS | 12243 LONDONDERRRY LANE STREET ADDRESS zré & i P:; “‘L\\Ti:: A ays RIVD
CAY-si-Zp BONITA SPRINGS, FL 34134 TY-S1- 2P (36 rs v Tre (? @rIf S Fe_ 2 oI Zf
mMLE 3 oelete TILE ¥ ’ [ Change [ Addition
NAME NAME
STREET ADDRESS {  ~ STREET ADDRESS - o
CITY-81-2P CITY-ST- 2P
TIMLE 3 Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2P
MLE ) Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-3P CITY-ST- AP
TITLE 3 Detete TIMLE O Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supptied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

sneuATURa%m’//%Aé

NATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Besawha KWRiciee, P F-97

Date Daytime Phone #




