2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000065188 Feb 15, 2007 08:00 AN
7. Enlly Namo Secretary of State
SLIM'S ADVENTURES INC.
Principal Place of Business C Mailing Address
5600 SEMINOLE BLVD. S ' P.O. BOX 66361 . -
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Sutte, Apt #, elc. Suile, Apl #, elc. 15t MOORE CR2E034 (101’06)
City & State City & Slale 4, FEI Number Applied For
59-3336450 Not Applicablo
Zip Country Zip Country 5. Cortificale of Stalus Desirod 0O ?g.g?q 32:1'“0"3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
—_— - S — - - Name
GILLEN, KIM
5600 SEMINOLE BLVD. Slreet Addross {P.O. Box Number is Mol Acceplable)
SEMINOLE FL 33772
City FL Zip Codo

8. The above named enlity submits this slatement for the purpose of changing ils regisiored office or registored agent, or bolh, in the Stato of Florida. | am familiar with, and accept
the okligations of registerod agont.

SIGNATURE

Sgnalure, yped of prinled néme ol registered agant and Ltle ¢ applicable. (NOTE: Ragrstared Agenl signalure requirad whan renslalingy CATE

3

FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

.* After May 12007 Fos Will Be $550.00 .
. . e e e Trust Fund Conlrbution.  [C]  Added to Fees

’ Make Check Payable to F!orlda Department of Stale .

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P £ Delete e [ change [ Addinon
e SR, K e U0N00NE35414

SIRCET ADDRESS | 5600 SEMINOLE BLVD. STREEY ADDRESS g2/2n 078001 6-002 150, 00
CITY-S1-2IF SEMINOLE FL 33772 GITY-ST- 2IP

T [ pelete nr ) charge [T Addition
NAML NAME

STRELT ADDRESS STREET ADDRFSS

CITY-S[-2P CINY-SI- 7P

TITE [ pelele TmF O Change  [_J Addition
HAMD - . ] NAME .

STREET ADDRESS STRFCT ADDRESS

CITY-§1-21P CIy-8T-217

Ttk [ pelete e, [ change [ Addition
NAM( NAML

STREET ADDRESS STREE T ADDRESS

Cily-si-zp CIy-sI-2IP

TLE [ Delete TIE [OJchange  [J Addilion
NAME NAMC

SIREET ADDRI S5 K SIRELT ADDRESS

CIY-SI-71P ' GITY-8T- 2P+

e [ Deigte e [ Change ] Additon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIEY-ST-21f CITY-SI-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicaled on this rapor or suppiemental report is lrue and accurale and that my signalure shall havo tho sama loga) effect as f made under oath; that | am an officer or director
of ihe corporatior or thg roceiver or truglee empowered to exccute this report as requirad by Chapler 607, Florida Statutes; and that my namo appears in Block 10 or Block 11

if changed, or on an altachment with address, wnlh Il gthor like empoweorad,
2—//:/97 227-<460 -~ ¥ ¢/5

SIGNATURE:
SIGNATURE AND TYPED OR PRINWD NAME OF SIGMING OFFICER OR (NRECTOR Cete Daytwra Phena ¥




