FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

_ ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000141500 op 3007 ;;2’1 008 130,00

1. Entity Name
SLB ISLAND HOLDINGS, INC.

Principal Place of Business Mailing Address . , K i

9822 BAY ISLAND DRIVE 9822 BAY ISLAND DRIVE
TAMPA, FL 33615 TAMPA, FL 33615

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & Slate City & Staie 4. FEI Number Applied For

% 15 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JONES, BRENT A
220 S. FRANKLIN STREET Street Address (P.C. Box Number is Not Acceptable)
TAMPA, Fi. 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. ! am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registerad agent and tille it applicable. (NOTE: Regisiered Agenl signature required whon ieinslaling) DATE
. FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fae will bo $550.00 Trust Fund Contribution. O Added to Fees
10. [ | OFEICERS ANDyDIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE 'f’a?ﬁl O'QA,T \U‘Q@ veq O pelete TILE Clchange  [] Additien
NAME NAME
STREET ADORESS ?‘ 5’2-2- Wé g/ STREET ADDRESS
CITY-S1-7P A 36/ ( CITY-ST-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-zp CITY-ST-2P
TITLE 1 Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Detele TME ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

12. i hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowere execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, wi ther ke empowered.

- Staey L. Baqle,u l/‘.\«l/t\_) 213 300 0758
SIGNATURE AV}D OR PRIN)G NAME 075|GNING OFFICER OR D’lECTOR Dale Daylime Pnone #

SIGNATURE:

/o :



