2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2007 8:00 am

DOCUMENT # P26000020841

Secretary of State

1. Entity Name

SLEIMAN ENTERPRISES, INC.

05-08-2007 90011 022 ***150.00

Pringipal Place of Business

1 SLEIMAN PARKWAY
SUITE 270
JACKSONVILLE, FL 32216

Mailing Address

1 SLEIMAN PARKIWAY
SUITE 270
IACKSONVILLE, FL 32216

40108073

A

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, elc. Suile, Apt. #, ete, 03142007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
59-3374876 Mot Applicable
Zp Country . o Country 5. Certificale of Status Desired d f?eae.;:?ql’;\:etﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
SEEIMAN- ANFHONY-F- Robert K. White
1L SENAN-RARIKWAY — Street Address (P.0. Box Number is Not Acceptable}
£.270 Sleiman Parkway
IACKEONWELE FL-32245 Suite 270
City . 2Zip Cod
Jacksonville FL [ 82216

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

Robert K. White

(NQTE: Aegislered Agent sigrature required when reinstating)

3/20/97

DATE

SIGNATURE

Signature, Iyped or printed name of registered agent and lile Il apphcabla

9. Elaction Campaign Financing

FILE NOW!! FEE IS $150.00 $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE [ chenge (] Addition
NAME SLEIMAN, ANTHONY T NAME
STREET ADORESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32216 CITY-51-2IP
TILE D O Delete THLE Ochange [ Asdition
NAME SLEIMAN, ELI T JR. NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32216 CITY-51-2IP
TIVLE D O Delete TILE [ Ghange [ Addition
NAME SLEIMAN, JOSEPH E NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY, STE 270 STREET ADDRESS
CiTy-sT-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
TITLE [ Deleta TIMLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2P
TME O pelete TLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-$1-2IP
TILE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2P CiTY-5i-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated eon this report or suppiemental 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 the corporation or the receiver or trustee empowarad (o execute this report as raguired by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Black 11 if

changead, or on an altachmy ith an address, with all gther like empowered.
,4224‘(72 ’ Robert K.
SIGNATURE:

White

3/20/07 904-731-8806

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phonea #




