- FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000066958 04-18-2007 90163 012 ***150.00

1. Entity Name

S&L ANCHOR GROUP, INC.

Principal Place of Business Mailing Address &““BS%BS

14081 EAGLE RIDGE LAKES DR C/0 ROBERT D. ROYSTON, IR
SUITE 202 PO BOX 60205 .
FORT MYERS, FL 33912 FORT MYERS, FL 33906
P T T[S ADRARIRAR IR A TR
Suita, Apt. #, elc. Suite, Apt. #, efc. 03122007 Chg-P CR2E034 (12/06)
City & State . Ciy & Siate 4. FEI Number Apptied For
36-4573817 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 fg.ggﬁgtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 101 Streel Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33807
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lypea of prntec narme of regisierea agent anad wie || apphcanle {NOTE Registered Agent Signature requred when renstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TIME [ change [ Addibon
NAME GILMAN, SPAID | NAME
STREET ADDRESS | 14081 EAGLE RIDGE LAKES DR., #202 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33812 CITy-81-2P
e ST [T petete TITE [J Change [ ] Addinon
NAME GILMAN, LINDA K NAME
STREET ADDRESS | 14081 EAGLE RIDGE LAKES DR, #202 STREET ADDRESS
CITy-51-2IF FT. MYERS, FL 33912 CHY-51-21p
TNE O oeiew THLE 3 Crange (] Aomuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
16LE 1 petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TLE O Change [ Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP - Ciry-§1-21P
sTILE [ petete TITLE £ Change  [] Addtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby cerlily that the informaton supplied with this iling does not quably tor the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signaiure shall have ihe same legal effect as f made under cath; that | am an officar or direclor
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Flonda Stalutes; and that my name appears i Block 10 or Block 111
changed, or on an auachfenl with an address, withfall other like empowered.

SIGNATURE: / /) SO T, Lor L 3/19/07 229-297 0350

NATURE AND TYPED OR PRINTEDC NAME OF SIaMNG OFFICER QR DlﬂECT’DR , e Davtune: Phang #




