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

ANNUAL REPORT Secretary of State

PEJ.CNUMENT # P96000020841 05-17-2006 90015 021 ***150.00
. Entity Name
SLEIMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address q U U JLUuv
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY o i
SUITE 270 SUITE 270 L
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 [ - ,
s v AR R E A A
Sulte, Apt. #, etc. Suite, Apl. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3374876 Nat Applicable
ap Country Zip Country 5. Cerliticate of Status Desired O ?ge'gesql’:?:;uo“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Narng
—SEEMAN—PEFER-B- Sleiman, Anthony T.
1 SLEIMAN PARKWAY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216 Suite 270
m o Jacksonville FL l Z Code:232216

8. The above named epsf i i urpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations
SIGNATURE hony T. Sleiman - -0l
Signature, typed of printedt name of registered agent and litle if applicabbe. (NCTE: Registered Agent signatura requirad when reinslating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign E’lnancing O $5_0{) May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Gontribution. Addad to Fees
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TNLE {0 Change [ Addilion
NAME SLEIMAN, ANTHONY T NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
CITY-ST-7iP JACKSONVILLE, FL 32216 yd CITY-ST-2IP
e K Deiete e [ Charge L] Addition
NAME NAME
STREET ADDRESS Y SUITE 270 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 3 CiTY-ST-2IP
TITLE D [ petete TILE [ Change [} Aadition
NAME SLEIMAN, ELI T JR. NAME
STREETADORESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
CITY-S7-ZIP JACKSONVILLE, FL 32216 CIFY-ST-ZIP
TLE D [ Datete TILE [ Change  [J Addition
NAME SLEIMAN, JOSEPH E NAME
STREET ADDAESS | 1 SLEIMAN PARKWAY, STE 270 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32216 CiTY-ST-2IP
TMLE O Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T1-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doe
indicated on this report or supplemental report is lr 58 g
of the corporation or the receiver or trusteg geaps g equnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A - owered

changed, or on an attachment with-gs

SIGNATURE:

SIGNATURE AN| PED OR PRINTED HAME OF SKSNING OFFICER OR DIRECTOR Daylima Phona #




