2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000065188 Apr 23,2008 08:00 AM
1. Entily Mame
v Secretary of State
SLIM'S ADVENTURES INC.
Frircipal Placs of Business Ma'ling Address
5600 SEMINCLE BLVD. P.O. BOX 66361
2. Prncipal Pizce of Business - Mo P C. Box # 3. Madng Adoraes
Suite. AptL #, g1, Sale. Apt.#. gC 15t MOORE CR2E034 ({10/07)
City & State City & Slaze 4. FE! Number Applied For
59-3336450 Not Apglcable
Zn Country Ze Country 5. Cartficale of Status Dasired M Eg';g]ff:;m"m
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
Kl
(SBGII(_}LOEgéMINOLE BLVD. Sireet Address {P.O. Box Numper is Nol Azcaptable)
SEMINOLE FL 33772
City FL Zip Cado

8. The anove named ertly subrnits this statsment for tha purpese of changing 1s regisigred office or registered agent, or £otn, in the State of Flenda. | am familiar with. and accept
the cungalinngs of regsersd agent,

SIGNATURE

Cgntae, typed o orred et ol seslered auerlaovd Tle Paepl Latee, VOTE Regisiras Agor | $.0nnlere “euuirad wior reIrsiabr g DATE

; -, FILE NOwW!I!L: FEE IS '§150. DO
After. May 1, 2008 Fae Will Be.$550. 0 ..

. 9, Flection Camaaign Financing $5.00 may ge
;E Make Check Payable to Florida Department of State

Trust Fued Contnaion. [ Added to Fees

IO. OFFICERS AND DIRE"‘TOHb 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P 3 Devese TINE {]Change  [] Aadirion
NAME GILLEN, KIM HAME
STREET ADDRESS | 5600 SEMINOLE BLVD. STREEY ADDRESS 150,00
LY - $T- 212 SEMINOLE FL 33772 CITY-51-2ip
i3 3 pesete ML ) Crange  [[] Aadition
HAME HEMI
STREET ADDRESS STAEFT ADDRESS
oHTY-5T-21F SITY-$T-2IP
It O peere TIMLE [ Crarge  [J Adihinon
RAME, NARE
STRZET ADDRESS STALET ADDRESS
SITY-S1-2° Ciry-51-2P
ma O Deete TILE [ Crange ] Addilian
Hak: NAME
SIRZLT ADDRESS STALEE ADDRLSS .
CITY-§1-718 CHTY-51-21P
1113 [ Desete TITLE [ Caange (] Acdibon
HAME &ML
SERELT ADBRL3S SIALET ADDRESS
Y-S CIFY- §1- 2P
TITLE 3 pele THLE O Crarge [ Agaitian
MAME NAME
SIAEET AGDRESS STREET ADIRESS
CITY-5T-2iP CITY SI-2F

12, | hereby certify that the information suorhed with ths filng does net qualify for the exemptions contained in Secoon 119, Florida Staiutes | furter certify thal the information
indicated on this report or supplemental repart is true and “accurale ang that my signaiure shall have the same legal eftact as if made under oath; that | am an otficer or director
of the corperaiion or the recewver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 12 of Bleck 11
il changed, or on an attazhment with an address, with @ othar like empowered,

SIGNATURE: __ L M@ o . ﬁ/”” 5///exd 7//2,/ da/ Lo~ A rS |

"7 SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Nayime Frone s

7D —



