FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # PO7000075304 03-13-2008 90029 026 ***150.00

1. Entity Name

S.L. BOYD ENTERPRISES, INC.

Frincipal Place of Business Mailing Addrass 400 q 4 30 1

512 QGLESBY RD. P. G. BOX 703 : o ‘

DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435 : ‘

R O O RO
Sufle. pt. 4. ele Suie. Ap. #. etc. 02272008  Chg CR2E034 (12/08)
City & State City & Stata 4. FEl Number Applied For

KRA0-pL24 388 Hct Applivania
Zip Country Zip Countiy 5. Ceriificats of Status Desired [ gg-ggag:;m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREEN, WILLIAM H
664 BALDWIN AVE. Street Address (P.Q. Box Number is Not Acceplabie)

DEFUNIAK SPRINGS, FL 32435

: ‘1‘ i . City FL l Zip Code

8. .The above named nnn'w sutm\&" this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
’ the lelgahms of registered agenl

..mv-

SIGNATURE . S
Slgnisara, vied or primac rame cf regpstarad 3961 a0 fite it applicable (MOTE: Fegstered Agent signature rtuired when reisting) DATE
B 'I‘ 1
FlLE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Mter May 1, zooa Feoe WI" be $550.00 Trust Fung Contribution, O Added to Fees

hrelodlr

IR
10. i 4 OFFICERS AND CIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 f {1 elete e CJcrange [ Addition
HAME BOYD; STEVEN L HAME
smgET aoneess | P O, BOX 703 STREET ADORESS
CITY-§7-2°P DEFUNIAK SPRINGS, FL 32435 - 5T-07
1iTLe e O petete NILE [Jcnange ] Addition
NAME BOYD, CELESTINE M NAME
STREET ADDRESS | P, Q. BOX 703 STREET ADDRESS
CITY-ST-2IF DEFUNIAK SPRINGS, FL 32435 CY-S1-2P
TITLE ) 0 oelee TTLE [ cChange ] Acdition
HAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-57-2P CiTY-S1-0P
TINE ] Detete THLE O cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-St1-2P CITY-8i-2P
TITLE 3 Dekele TILE Cichange (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-Zip
MLE 1 pelete TLE O change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-20 CIY-$T- 2P

12. | hereby certify that the information supplied with this filin c? does not qualify tor the exemptions contained in Chapler 119, Flonda Siatutes. 1 lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer of director
of the corporalion or the raceiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen; with an address_ withyall ather like empowered.
smnmunas-jlz' g Stengn L Boyd 3-9-98 850-305-6534

SIGNATURE AND TYPEB oR PRMEDWE OF BIGNING GFFICER OR OIRECTOR Oaytrre Phone 8




