2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000026232

1. Entity Nama

SLW MED CONDO MANAGEMENT, INC

Principal Place of Business

1203 SW SUNSET TRAIL
PALM CITY, FL 34990

Mailing Address

1203 SW SUNSET TRAIL
PALM CITY, FL 34990

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED

Jan 10, 2007 8:00 am

Secretary of State

01-10-2007 90051 013 ***150.00

40001114

R

01082007 Chg-P CR2E024 (12/08)
City & State City & State 4, FE] Numbar Applied For
5&-—25".‘“’2" Not Applicable
Zp Country Zp Country 5. Centificate of Status Desied [ Fsngqu“::dm'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
SOREL, BERTRAND
1203 SW SUNSET TRAIL Street Addrass (P.C. Bax Number is Not Acceptable)
PALM CITY, FL';34990
¢ City FL I Zip Code

8. The abaove named antity submits this statemant for the purpose of changing its ragistered olfice o registered agent, or both, in the State of Florida. | am tamiligr with, and accept

the cbligations of registered agent.

'SIGNATURE

Signature. typec or printed name of registered agent and titke if applicabie.

(NOTE: Registared Agen! signaiure roquired when remnatating)

FILE NOWIII FEE 13 $150.00

8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee wiit ba $550.00 Trust Fund Contritiution, Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detete TME O Ctange [ Addition
NAME ASHBA, CHRISTIANE DR. NAME
STREET ADDRESS | 1203 SW SUNSET TRAIL, STREET ADDRESS
CITY-ST-2IP PALM CITY, FL. 34980 CIFY-51- 7P
TME [ Detets TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P Ciry-8r1-21p
TIE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S1-21P CITY-ST- 2P
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TmE ] Delete TIME [JChange [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-21P CIFY-57-2iP
TIMLE O Detete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-57-2IP

12, | hereby certity that the information supplied with this fil

does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carparation ar the receiver or trustee empawered to executa this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an ate onfiwith an addreg

s, with all other like empowaered.

NEN T

i/ o [ 772-249-9419




