2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2008 8:00 am

DOCUMENT # P07000053425 Secretary of State
1. Entity N
SLS{fVSfS?q INC 01-16-2008 90018 041 ***150.00
Principal Place of Business Mailing Address
1107 15T STREET SOUTH APT. #B 1107 15T STREET SQUTH APT. #8 ‘
JACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250  US .
T[T Vaw VTG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O Eeae-;;jqﬁ:j:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name _
UNITED STATES CORPORATION AGENTS, INC. Kevin  SLowe'T
13302 WINDING OAKS BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33512-3425 (L0 IST STAEET Soutwr, ATV, #B
] City C
‘ VI Osoav g BE R K FL | 3%%0

B. The above named entity submits this statement for the purpese of changing its registered sflice or registered agant, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent
SIGNATURE ‘&'L/ / /{‘_/'/0 g

Signature, typed or/,"llad rame of rﬂglslarﬂd agent and Inllaaipuhcah\e (NOTE: Registered Aganl signature required when reinstaling) DAT!
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After. M,BY_,“- 2008 Fee will be $550.00 Trust Fund Conitribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PRES O pelete THLE [ change [ Addition
NAME SLOWEY, KEVIN NAME
STREETADDRESS [ 1107 1ST STREET SOUTH APT. #B STREET ADDRESS
CITY-5T-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TITLE TRES [ belete THLE [ Change  [J Addition
NAME SLOWEY, KEVIN NAME
STREET ADDRESS | 1107 1ST STREET SOUTH APT. #B STREET ADDRESS
CITY-ST-ZP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TITLE SECT O petete TITLE [ Ctiange [ Addition
NAME SLOWEY, KEVIN NAME
STREET ADDRESS | 1107 1ST STREET SOUTH APT. #B STREET ADDRESS
CITY-5T-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TILE DIR T Delete TILE (3 Change [ Additien
NAME SLOWEY, KEVIN NAME
STREET ADDRESS | 1107 18T STREET SOUTH APT. #B STREET ADDRESS
CiY-S1-2P JACKSONVILLE BEACH, FL 32250 CITY-5T-2IP
TITLE O velete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-ST-2P
TILE [ peleta TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHY-ST-2P

12. | hereby certify that the information supplied wath this filin g does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the intormation
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same leal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 507, “onda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregss. with all other like empowered.
SIGNATURE: /44 G ///'/d/éé FY 33f 3243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytima Phene W




