FILED

" 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P05000057735 04-17-2006 90367 036 150.00
1. Entity Nama
SLL FINANCIAL SERVICES, INC.
— , ” v -
Principal Place of Business Mailing Address -
7181 SUS HWY 1 7181 5 US HWY 1
PORT ST LUCIE, FL 34952 US PORT ST LUCIE, FL 34952 US
A s W AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 {11/05)
City & State City & State 4 mber - v ) Applied For
gg -'45 ‘72_ 7/3 ’) Naot Applicable
z‘|p Courtry Zp Counry S. Certificata of Status Desired O Ei'ggu‘;:ﬂ“‘ma' .
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name
BELL, DWIGHT W
361 SW MAJESTIC TERR Street Addrass (P.0O. Box Number is Not Acceplable)
PORT ST LUCIE, FL 34984
Cily - FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE
Signature, typad or printed name of registered agent and tile it applicatia. {NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NGWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE - {1 Change  [J Addilion
NAME BELL, DWIGHT W NAME ‘
STREETADORESS | 361 SW MAJESTIC TERR STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34984 CITY-ST-2P -
TiiLE VP O peleie TITLE [ change [ Addilion
NANE BROWN, CARMEN NAME
STREET ADDRESS | 1213 SW MARMORE AVE STREET ADDRESS
CITY-S1-2iP PORT ST LUCIE, FL 34853 CITY-ST-2IP
TITLE VP 1 Detete TITLE VP [® Change (] Addition
NAME LAWRENCE, JOHN D KAME John D. Lawrence
STREET ADDRESS | 520 SW PRADO AVE smeeranoress | 7319 Reserve Creek Dr
ony-s1-2¢ | PORT ST LUCIE, FL 34983 orv-s-2P | Port St Lucie, FL 34986 -
N TTLE 3 Delete TITLE [ Change [ Adcition
, NAME NAME *
STREET ADDRESS STREET ADDRESS
R CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE {OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2P
TITLE O Delete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP -
12, | hereby certify that the informaign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the infermation
indicated on this report opsuppietenial report is true andaqourale and thal my signature shall have the same lega! sifect as if made under oath; that | am an officer or director
of the corporation or theA exgver oftrustea empowared tf exacuts 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 attac|

et with gn address, with all ofher likg empowered. X/ R

D)o/2006 _ 972-87/ 2772

Date Daytime Phone #

SIGNATURE:

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




