2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P07000118248

1. Enlity Name

NO MORE SLIPS, INC.

Pringipal Place of Business Mailing Address
506 N ALEXANDER STREET 506 N ALEXANDER STREET
PLANT CITY, FL 33563 PLANT (ITY, FL 33563

2. Principa Piace of Business - No P.O. Box #

3. Mailing Address

FILED
« May 23,2008 8:00 am
Secretary of State

04-24-2008 90107 008 ***150.00

Bo8i163d

Iﬂ'III-II'Hllml{llllIIlﬂllllllﬂlﬁllllﬂﬂlllﬂﬂlllﬂﬂlllﬂlll

Suite. Apt. ¥, &tC.

Suile, Api. ¥, ulc. 04212008  ChgP CR2EQ34 (12/08)

City & State City & State 4. FEI ber Appied For
“O?‘J?l 6 7 Not Applicable

Zip Country Zip Couniry O sa 75 Additional

. Cenificate ot Status Desived Foe Required

§. Nams anct Address of Current Registersd Agent

7. Name and Address of New Reglsiered Agent

GALLOWAY, DAVIDH
508 N ALEXANDER STREET
PLANT CITY, FL 335863

Name

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

City

FL I Zip Code

8. The above narned entily submils this stalement for the purpose of changing its registergd office or registerac agent, or both, i the Siate of Flofida, ) am tamiliar with, and accepl

the obligations of regisiered agent.

SIGNATURE
Sagrahae, typen o printed name of regrsionta Agent snd dtin § apphcalie. {NOTE: Re Agent sy il %) BATE
FILE NOWI! FEE IS $150.00 ®. Election Campaign Firancing $5.00 mayBe
After May 1, 2008 Fee will be $850.00 Trust Fund Contribution. Addad 1o Fees

10. OFFICERS ANDG DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 Detets TIFLE O Clange [ Addition
NAME GALLOWAY, DAVID H KAME

STREET ADDRESS | 506 N ALEXANDER STREET STREET ADORESS

chy-51-20 PLANT CITY, FL 33563 CITY-ST-2P

TME O ThE 1 . Clcange  KGdition
e /b CHARLES A MAER Jr D [ C,lmwt‘/; . MASEE J2 .

STREET ADDRESS 3100 BRUTON ROp0 AD STREET ADLRESS 208 g{{uTDl\f géan

ev-sr-29 PLANT City P 53565 cav-s-28 Tuphr Civy A

TILE O Oetts me Dcmange [ Agdition
NAME AL

SIREEF ADCRESS STREET ADDRESS

CIy-51-2P CITY-ST-2P _ B
TmE 0 oesers e [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-si- 7P CIrv-st-¢

TME 7 Oetere HILE [ Crange (] Agcition
NAME NAME

STREET ADORESS STREET ADDRESS

Cmy-31-29 oy-51-10

TLE O oelate TILE DO cmange ] Additipn
HAME NAME

STREET ADDRESS STAEET ADCHESS

CMY-ST-2¢ oTY-ST-29

12. | hereby cenily inal Ihe ntormation supplied with this l;lm does not quality 1or the exemptions contained in Chapter 119, Florida Statutes. | further ceftify that the information
accurate ang that my signatura shall have the same legal effect as ¥ mada under osth: hat | am an ofhicer o divector
ed 10 8xacute this lepoﬂ as required by Chapler 607, Forida Slatutes: and that my name appesrs in Block 10 or Bloek 11 #

%ﬂ% Davio . émtcam) 4/17/65 /.75 3301

indicated on Ihis reporl of Supplemental report is v
of the corporation o the receiver of ItusIed empower
changed, or on an attachmsrt with an addn

SIGNATURE:

SICRATURE AND TYPRD OF PRINTED JAWE OF HGRING OFFICKR OR DIVECTOR

Cwybmu Prone &




