FILED
2006 FOR PROFIT CORPORATION May 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SLEIMAN PROPERTIES, INC.
Principal Place of Business Mailing Address ) l‘! Uyuuvmuv—
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY ’ ' '
210 210
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
Suite, Apt. #, etc. Suile, Apt. #, etc. 03272006 Chg-P CR2ED24 (11/05)
City & State City & Stale 4, FEI Number Applied For
59-3215372 Not Applicable
Zp Country Zip Couniry 5. Cerlilicate of Status Desired (] 5875 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
SEEAN—PETERD Sleiman, Anthony T.
1 SLEIMAN PARKWAY Street Address (P.C. Box Number is Not Acceptable)
STE 270 | 1 Sleiman Parkway
JACKSONVILLE, FL 32216 Quad em 770
City . . FL Zip Code
Jacksonville 32216
8, The above named entity submits this st its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a;
SIGNATURE Anthony T, Sleiman L}" é -0¢
Sigf‘a“i'ﬂmﬂled name of 'ewmﬁ esgenl Wﬂe_[f = {NOTE: Registered Agenl signature required when reinstating} DATE
FiLE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TME ‘O Change 3 Addition
NAME SLEIMAN, ANTHONY T HAME
STREET ADDAESS | 1 SLEIMAN PARKWAY #270 STREET ADDRESS
CIY-ST-2IP JACKSONVILLE, FL 32216 / CITY-ST-2P
Tme B Delete e O charge [ Acition
NAME HAME
STREET ADORESS #270 STREET ADDRESS
CHTY-5T-21P JACKSONVILLE, FL 32 Ciry-sT-2IP
TLE D [ oetete TITLE [} change (7 Adgition
NAME SLEIMAN, ELI T JR HAME
STREET AGORESS | 1 SLEIMAN PARKWAY #270 STREET ADDRESS
CITY-s1-2P JACKSONVILLE, FL. 32218 CITY-ST-2IP
TME D 3 Delete TITLE [Ochange [ Acdition
HAME SLEIMAN, JOSEPH £ NAME
STREET ADORESS | 1 SLEIMAN PARKWAY #270 STREET ADDRESS
CITY-s1-ZP JACKSONVILLE, FL 32216 CITY-ST-2IP
TILE O Delete THLE O cChange [T Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP
TIEE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP D CIFY-ST- 7P
12. | hereby certify that the information suppli this filing-does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem;: report is trup-afid accurate and that my srgr:alure shall have the same legal effect as if made under oath; that I am an officer or director
of tha corporation or the recei r irustee empowered to.exe epom-asraguired by Chapter 607, Florida Statlutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attac 3 s g groc
SIGNATUR ) Anthony T. Sleiman - L["(p'()@ (904)731-8806
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




