2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2008 8:00 am

DOCUMENT # P07000075450 Secretary of State
1. Entity Name 05-06-2008 90033 042 ***150.00
SDL LIMITED CORPORATION INC
Prircipal Place of Business Mailing Address 4
3508 DOLPHIN DRIVE 3508 DOLPHIN DRIVE R
T T | HII”I“ m "HH“” "“l ||l” m" IIH' ’llll Iﬂ” I(m Iﬂ“ ||“||”H||l
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcirass

Suite, Apl. #, etc. Suile, 2pt_ #, eic. 15t MOORE CR2E034 (10/07)

City & Btate City & State 4. FE! Number Applied For

’ Not Apglicable
an euniry P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MCCOLLUM, JAMES F

129 S COMMERCE AVE Street Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33870

City FL Zip Code

Loy
i

8. The above named entity submits this statement for the purpose of changing its registered affice or registared agent, or £otis, in the Siate of Florida, | am familiar with. and accept
the cbligatians of registe.'p;)‘agam.

T,

SIGNATURE

Signaizre, lyped o pigkad Lane J roeqestered agert and ke | applazie. INGTE Regisitied AZor SQRalee equead when rensiabng) DATE
TN

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contribution.  [[J Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

mE - P 7 Detere THLE [ Change  [J Addition
NAME LEBEAU, SHARON HAME

STREET ADDSESS | 3508 DOLPHIN DRIVE STAEE? ADIRESS

CIFY-$7-2IP SEBRING FL 33870 CITY-ST-3P

e VP [ paete THLE [ Change ] Addition
HAME LEBEAU, KEITH HAHE

STREET ARDRESS | 3508 DOLPHIN DRIVE STREET ADDRESS

CiTY-5T-21P SEBRING FL 33870 CITY-ST-721P

TLE [ [ palete TMLE O change 3 Adduien
MAME LEBEALU, SHARON HAME )

STREET ARURESS 3508 DOLPHIN DRIVE STAFET ADDRESS

CITY-ST-27 SEBRING FL 33870 CITY-5T-2IP

e T (1 Deiete TALE I cChange [ Addition
NAME LEBEAU, KEITH HAME

STREET ADDRESS | 3508 DOLPHIN DRIVE STAEET ADDRESS

CirY - ST-2IP SEBRING FL 33870 CITY-ST- 2P

TITLE 7 Detate TITLE [ change 3 Acdition
HAME NAME

SIFEET AUDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-2IP

s 7 peiste TMLE [ Change 7] Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-ST-2IP

12. | hareby certity thal the information suppfied vath this fify
ndicated on this report or supplemgptaijaport is tru
of the corparation or the receiver :
it changed, or on an. R

SIGNATURE:

g does nct qualify for the axemetions contained in Section 119, Flerida Statutes. | further cartify that me intormation
aggurale and that my signature shall have the same legal ettect as it made under oath: that | am an oflicer or directar
ecyle this report as required by Chapier 607. Ficrida Statutes; and ihat my name appears in Block 12 or Block 11

Yvl-05 35433554260

MRME. b{ SIGNING OFFICER Of DIRECTOR Gai Davime Fhore 3

ot
== MGNATURE AND TYPED GR PRON




