FILED

2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am
ANNUAL REPORT
Secretary of State
PEOCNUMENT # P93000087854 I 05-08-2007 90011 020 ***150.00
. Entity Name

SLEIMAN PROPERTIES, INC.
Principal Place of Business Mailing Address 0 1 “ 5 U n L
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY q
279 Suite 270 270 Suite 270 : :
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
TR P R AR R R AR

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03142007 Chg-P CR2E034 (12/06)

City & State Cily & Slaie 4. FEl Number Applied For

59-3215372 Not Applicable
zp Country Zip ' Counlry 5. Cenificate of Status Desired [} gg'zfql‘;f:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SLEIMAN_ ANTHONY.T Robert K. White
LS EEHVAN-PARIONVAY Street Address (P.O. Box Number is Not Acceptable)
STE 220- 1 Sleiman Parkway
JAGKEOMNELE L3246 Suite 270
Gi Zip Cod
Y Jacksonville FL | ™ %2216

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the cbligations of regist
m Robert K. White 3/20/07

SIGNATURE
Signatre, typed or panted rame of regrstane agen! and tive i applicable. {NOTE: Regislerest Agent signature required wher reinslatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. ) CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11
TME D O nelete 1IME [ change [ Addition
NAME SLEIMAN, ANTHONY T NAME
STREET ADERESS | 1 SLEIMAN PARKWAY #270 STREET ADDAESS
CITY-ST1-2P JACKSONVILLE, FL 32216 CITY-ST-21P
TME D O belete i [JChange  [J Addition
NAME SLEIMAN, ELI T JR NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY #270 STREET ADDSESS
CITY-ST-2IP JACKSONVILLE, FL 32216 GITY-ST-2IP
TILE D O Delete TITLE [ Change [ Addition
NAME SLEIMAN, JOSEPH E NAME
STREETADDRESS | 1 SLEIMAN PARKWAY #270 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32216 CITy.ST-2IP
MLE [ elete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIrY-S1-21P
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 : CITY-ST-ZIP
TITLE O pelee TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

changed. or on an aitachy t with an address, with,all other like empowered.
SIGNATURE: % M Robert K. White 3/20/07 904~-731-8806

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




