FILED

2006 FOI};&SKLTRCE?,%';‘}“‘““"? +  Secretary of State

DOCUMENT # P05000084085 04-28-2006 90185 039 ***150.00

1. Entity Name
SLS INSURANCE, INC.

UUUlLUIUvY

Principal Placa of Susinass Mailing Address
4020 NEWBERRY RD. 25013 NW 71ST PL.
SUITE 400 HIGH SPRINGS, FL 32643

GAINESVILLE, FL 32607

M—— e LI R

Jun 12,2006 8:00 am

Suite, Apt. ¥, aic. Ste. Apt. 4. stc. 02162008  Chg-P CR2E034 (11/05)
City 8 Stata City & State 4. FEI Numbar Applied For
gq 75 3 9‘7 Not Applicabfa
Zp Caurtry ae Country 5. Caniicsiool SansDeres (3 $8-75 Adaitonal
6. Name and Address of Current Registsred Agent 7. Mame and Address of New Ragistered Agant
- . N Namo . - -
SWARTZEL, SHERRI L . .
25043NW TISTPL, © Streat Addrass (P.0. Box Number is Not Acceptabin)
HIGH SPRINGS, FL 32643 '
City FL I Zip Coda

8. The abova named entity Submits This stalement for the purpase of changing s repisterad olfico o regisiered agent, of both, in the State of Florida. | em tamiliar with. and eccept
the obiligations of registeren agent.
v

-

SIGNATURE i
Signolura

typoa or printed narl ol 1 and tels i {NOTE: fogmstarsa AQani Signaiurs recured whien 1olnsisting) DATE
'FILE NOWIlI FEE 19 $150.00 8. Election Cempaign Financing $5.00 nay Bo
After May 1, 2008 Foo will bo $550.00 Tuust Fund Contribution. O addedioFoes
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e P O Deixte e O Change [ Adaition
NAME SWARTZEL, SHERRI L HANE
STREET ADDRESS | 25013 NW 71ST PL. STREET ADDAESS
cay.st-op HIGH SPRINGS, FL 32643 Giry-51-0p
TIE [ Deteis TLE [JChange [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
Y- ST 2P Y -57-18
TIILE O Detets NILE O change (] Addltion
NAME NAVE
STREET KDORESS | sresT aoORESS
ony-stpp _ | Cy-Si-a9 )
11T 7 Deketa TRLE O change  [J Addislon
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ.ST-DP . CIrY-51-20
e T Detze mE Ocoage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-o¢ cy-51-a0
mt O peiene TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS:
¢nY-51-1F cY-51-2°

12. | heraby carify that the information supplied with this filing does not quality lor the exemptions containad in Chapter 113, Florida Statutes. | lurther certity (hal the information
indicatad on this report or supplemental report)s true and accurate and that my signaiura shal have 1he same lega! effect as i made under qaih; thal | am an officer o director
of the corpotatm of [ne recaiver o tmslm ered 10 exg i ax required by Chagter 607, Florida Statutes: and that my neme appears in Block 10 or Block 111t

e i

Dwyrimy Prong ¢

SIGNATURE:




