2006 FOR PEbFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000065188

1. Entity Name

SLIM'S ADVENTURES INC.
Principal Place of Busimess Mailing Address
5600 SEMINOLE BLVD. P.0. BOX 66361

SEMINOLE, FL 33772 ST. PETE BEACH, FL 33706

2. Principal Placs of Busnnss 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, stc.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90349 034 ***150.00

LRSS

R

02052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3336450 Not Applicable
Zip Gty Zp ray 5. Ceriificate of Staius Dasred ] $8.75 Acaitionat

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

Narne

GILLEN, KIM

5600 SEMINOLE BLVD.
SEMINOLE, FL 33772

Sreel Address {P O, Box Number is Not Accepta

City FL Zip Code
8. The above namad antit 5 trus statement for the purpose of changing its gistered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered ageril.
SIGHNATURE
Signatera, lyoed or printed pame o regiuiered ageni aned tie f applicania ENOTE Haglaigrad S Tt e regalred whan rendla DATE

@, Elgotion Campuign Finar
Trust Fund Contribution.

FILE NOW!! FEE IS 5150.00

$5.00 May Be

After May 1, 2006 Fee will he $550.00 Added to Fees
10. OFFGERS AND DIRECTORS 11. ABDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
WRE P 7 Desete [Jchange T3 Addition
HAME GILLEN, KiM
STREET ADDRESS | 5600 SEMINOLE BLVD.
CTY-ST- 2P SEMINOLE, FL 33772
TILE ™ Cetete I [J Change [T Audition
NEME HAMS
STREET ADDRESS STRCET ADGHESS
CITY-ST-7P oty S oe
TIE M putete - [ Change  T1 Adaition
MAME
STREET ADDRESS
CRY-ST-ZF
TmE [ tete [0 Change [ Addition
HARKE NAME
STREET ADDRESS SIHEET RIIDRESS
CiY-41- 2P gy 148
TLE O feete L [ Chaage [ Acdition
HAME
STREET ADERESS
CITY-ST. 2P
TILE [ polete [ change  [J] Addition
HAME

STAEET ADDRESS
UHY-8T- 1P

12. | hershy cenily that the intormaiion supphed with this filing Goes not qualdy tor the
indicated o ?
of e corporat
changed. or on ar

rrusiae armpowerad to execute this repor ar
: an address. witly all other like empowerec

SIGNATURE:

tre shall nava the same legal elfect as it made und
Arect By Chapter 607, Florida Statutes; and ihat

i

er certify that the information
1at § am an officer or diregio
ppears in Block 10 o Block 1111

J27-Yio~¢Yr ¢

75IGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER DR DIRECTOR

Tee Sagten Prions 2




