2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 24, 2007 8:00 am
DOCUMENT # P08000064396 % Secretary of State

1. Entily Name ok sk
SLONE-INVESTMENT CORPORATION 01-24-2007 50047 007 *¥¥150.00

Principal Place of Businoss Mailing Address
821 DEL RIO WAY PH 601 821 DEL RIO WAY PH 601
B e H"H“H” ||H| |HH ||m ||m ||m ||“| m”’ |’||| ””l \l“' |‘H||‘ ” ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiie, Apl. #, olc. Suitc, ApL. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Slate City & Slate

4. FE) plymber | Applied For
/ jj.lé//& | Not Applicable

I I Count i
Zp Country e sty 5. Certificate of Stalus Desired O $8'75 Addrllonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

SLONE, EDWARD

821 DEL H|O WAY PH 601 Slreet Address (P.O. Box Number is Nol Acceplable)
MERRITT ISLAND FL 32953

Cily FL ‘ Zip Codo

8. The above named enlity submils this sta,
the obligations of regislerig,

the purposa of changing its regislered oflice or regislered agent, of belh, in the State of Florida. 1 am amlllar with, and accept

S o 2y e

SIGNATURE

Slgnmwrwed of n;y{n‘és%o. rerpsteredd agent and g apphcatle (NOTE Regrsiered Aoeat sgnatumg requeed whes reinslatioeg, 1DiTE
<
FILE NOW!I! FEE I$||$B1 50.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion.  [] Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCEO ‘ [ pelete 1 [ Change ] Addition
NAME SLONE, EDWARD NAMI
sert aomss | 821 DEL RIO WAY PH 601 ST | AN SS
oy st ap | MERRITT ISLAND FL 32353 CIY 81 /p
Tt [ Delete 1 [ Change [ Addilion
NAME e NAME
STREE] ADDIESS STRIL T ADORI 5%
CHY 81 AP Gy S1 AP
1 [ Dalete i [ Change [ Addilion
NAMI NAMI
SIRLET ADDRESS SIREETADDI 8%
CITY sl AP COY sk /e
1 1 Delele 1L [ Change [ Addilion
NAML NAME
STLET ADDE S8 SIRET T ADDRESS
CIY S1-21P ClyY sloae
1114 [ Delete i O change [ Addition
HAME NAMI
STREL T ADDRESS STRELTADDRE RS
CHY S1-4P Gy slAr
Tt [ pelede 1t [ Change [ Addition
NAMI NAMI
STRITT ADDHI 55 SIRITADDIN 8%
Gy Si-Ap CllY-$1-71p

12. | hereby cerlily that the information supplied with this liling does nol qualify for the exampitions contained in Seclion 119, Florida Statutes. | luriher certify that the information
indicaled on his report or supplemental report is Lrue and & rale and that my signaturo shail have the same legal clioct as if made under oath; that | am an officer or diractor
is reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

L f ey ST Ay asATE

XND TYPED OR FRINTED AME OF SIGNING OFFICER OR DIRECTOR (8514 Dirglirre Phcae &




