2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

Secretary of State

PSENE“T:AENT # P07000107993 03-19-2008 90022 005 ***150.00
S & L SERVICES INC
Principal Place of Busingss Mailing Address a0~
301 NESBITT ST NE 3071 NESBITT ST NE
PALM BAY, FL 32907 US PALM BAY, FL 32907 US
T oS [ DGR T
Suiie. Apt. #, etc. Suile, Apl. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-11 52628 Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KING, SHARON - i - -

301 NESBITT ST NE
PALM BAY, FL. 32907

Street Address (P.O. Box Number is Not Acceptable)

City -

FL | Zip Code

B. The above named entity $ubmits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed of prinled narne of registéran agent and litte if applicable, {NQTE: Regislered Ay

gent signaturg reguired when reinstating) DATE

9. Election Campaign Financi

FILE NOWI! FEE IS $150.00 gn F
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

ng

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS 1.

TITLE P ) * O Dekete TTLE [ Change [ Addition
NAME KING, SHAROCN MAME

STREET ADDRESS | 3011 NESBITT ST NE SYREET ADDRESS

ClTY-51-2IP PALM BAY, FL 32907 CITY-5T-IP

TITLE O petete ME [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-51-2P CAFY-ST-21P

TITLE O Delete TILE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY: 5T:2P ~CITY-ST-2P —

1ME [ oelete THLE [ change [ Addition
NAME NAME

STREEF ADDRESS STHEET ADDRESS

CHTY-§T-2IP CITY-ST-2P

TITLE [ pelete TME [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

e £ Delete TTLE [ change [ Agditien
NAME NAME

STREET ADDRESS STREET ADDRESS v

oIl - SI-2P CITY-ST- 2P . .

12. | hereby certify that the information supplied
indicated on this report or supplemental repo

changed, or on an attachrment with an address, with all other ke

e?wered.
SIGNATURE: )JAMWO( o,

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nt ig rue 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

gliclor  321- 224-597¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OF|

OR DIRECTOR

Date Daytime Prone #




