2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 07,2008 08:00 A

DOCUMENT # P96000020841

1. Entiy Nama

SLEIMAN ENTERPRISES, INC.

Principal Place of Business Mailing Address

1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY
SUITE 270 SUITE 270
IACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216

RN S EE A

01112008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

59-3374876 Not Appiicabie

$8.75 additional

§. Certificate of Status Desired O Feo Required

6. Name and Address of Currant Registered Agent

T ELEMAN PARKWAY DO NOT WRITE
SACKSONVILLE, FL 32216 IN THIS SPACE

B. The above named entity submits 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 registered agent.

SIGNATURE
Signature, typed of prinied name ol registered agent anc itle il apphcabee (NQTE- Ragisiered Agenl signalura required when reinsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Electon Campaign Financing $5.00 vayee | LIDODNNEE2440
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees 04/ 16 03-2004 [ =015 150,00
10. OFFICERS AND DiRECTORS |
TITLE ]
RAME SLEIMAN, ANTHONY T

STREET ADDAESS | 1 SLEIMAN PARKWAY SUITE 270
CITY-ST-2IP JACKSONVILLE, FL 32216

TITLE b

NAME SLEIMAN, ELI T JR.

SIREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270
CITy-s1-2iP JACKSONVILLE, FL 32216

TILE D -
NANE SLEIMAN, JOSEPH E

STREET ADDRESS | 1 SLEIMAN PARKWAY, STE 270
CITY-ST-21P JACKSONVILLE, FI. 32216 DO NOT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12, ) hareby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as 1f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule Ihis repart as required by Chapter 607, Flonida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an aliachm%wim all othy 'r like empowered.
SIGNATURE: %/‘)&_‘ F-/3-08 Qol-731-8 504

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phans #




