2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ( FILED

DOCUMENT # P05000009470 .| - . Feb 01, 2007 -08:00 AM
1. Entity Namo S
ecretary of State
SLMD INC. ry
Principal Place of Business Mailing Addross
817 NW GREENWICH COURT 817 NW GREENWICH COURT
T crm Hll“ll‘ ““lm |”H ||”“|m “l[l “““l”l ‘lw |‘|” ‘ll”"“ll‘ ” !Il’
2. Principal Place of Busincss - No P.O. Box # 3. Mailng Addross
Suite, Apt. #, cic. Suito. Apl. #. olc. 1st MOORE CR2F034 (10!’06)
i i Applicd F
City & Slalo City & Stale 4. FE/ Number 57-1216894 ppic -OT
Not Applicable
Zip Country Zip Country 5. Cerlifcato of Status Desired 0O ?i.ggqlﬁ?:;ional
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Mama
MCGOWAN, MARIA
817 NW GREENW|CH COURT Sireot Addross (P.O Box Number s Not Acceplable)

PORT ST. LUCIE FL 34983

City FL Zip Code

8. The above named crlly submils this st ent for the purpose of changing its registored olfice or registered agenl, or bolh, in the Slate of Flerida. | am familiar with, and acceopl

lhe obligalions ol ;gislored azez ’ I 4
SIGNATUREO 2 XN n

-~
S-:;ha&sru. typgd ot punteed name of regrstered agent and il appheable, {NQTE: Rogstared Agont SIgninture 18Quired whin ioibisialig) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -~
Make Check Pay;able to Florida Department of State TrustFund Contribution. - [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O pelete ey [ change (7 Addilion
NAME MCGOWAN, MARIA AT
sifen 1 ss | 817 NW GREENWICH COURT SIIL) AIHY S5 HEGONGG 1 4555
oiv-si ap | PORT ST. LUCIE FL 34983 CIY-$1- /1 26 A07-20041-021 150,00
1 vP O Deletg [IHE ] change [ Addilion
SINETADDRI &S | 817 NW GREENWICH CT SIRFL T ADDIV S5
GHY-81- 4P PORT SAINT LUCIE FL 34983 CIY-SI-211
i O delele T [T change [ Addiuon
NAMI. NAMI
SUEHIADDRESS STHEL T ADDRESS
CINY - $5- 7P Iy -51-7IP
e O polete T D change [ Addilien
NAMI. HAME
SIRE) TADDIY 53 ST T ADDI 5
CINY- $i-2IP CITY-SI- 217
I ] poleie MtE [ change [ Addilion
NAMI NAMI
SHUETADDRISS STR T ADIRESS
GIY-51-218 GCIY-81- /P
ML [ elete . [ Change [ Addinon
NAME NAML
SIRTT T ADDRL 8 SR ET ADIELSS
CITY- $1-71P CITY-ST- 7P

12. | hereby cerlily thal the information supplied wilh this filing doos not qualily for the exemptions conlained in Seclion 118, Flerida Statutos. | furlher certify 1hat the information
indicatod on this reporl or supplemontal roport is truo and accuralo and that my signature shall have tha same legal effoct as if mada undor oalh, that | am an olficer or diroctor
of tho carporalion or tho recoiver or irusloc empowared 10 exacute this roport as required by Chaptor 807, Flonda Statutes; and that my name appoars in Block 10 or Block 11
if changod, or on an allachment with an addrass, witgall other like empowored.

SIGNATURE: mar ;aJ m (Gw n IDLZﬁliﬂ 7172373093~

—
ED NAME OF SIGNINYS OFFICER OR DIRECTOR Y T Daytime Phone 1




