2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000036822

1. Entity Name

SLS LAND, INC.

Principal Place of Business Mailing Address

8245 RIVER COUNTRY DRIVE 8245 RIVER COUNTRY DRIVE
SPRING HILL, FL 34607 SPRING HILL, FL 34607

FILED
Apr 07,2008 08:00 A
Secretary of State

GO R

02142008 No Chg-P CR2E034 {11/05)

59-3441457 Not Apphcable

DO NOT WRITE IN THIS SPACE |

]

G o Cs 5. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

GLOVER, STUART R
8245 RIVER COUNTRY DRIVE
SPRING HILL, FL 34607

f

DO NOT WRITE .
IN-THIS SPACE" - -

-. RN ' e

8. The abova named entity submits this statement for the purpose of changing its registered office or registered
the obligations of registerad agent.

agent, or both, in the State of Florida | am familiar with. and accept

SIGNATURE

Signatura. typed or prnted name of registersec agent and litle if applicatle. (NOTE: Ragisterad Agenl signaturs required when rainsialing) DATE

¢ 1

%o EILE.NOWII _FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

~, After ng 1, 2008 Fee will be 5556:00 " Triust Fund Contribution” - ] Added to Fees

10. OFFICERS AND DIRECTORS | Sl

TITLE DPST .
NAME GLOVER, STUART R N
STREET ADDRESS | 8245 RIVER COUNTRY DRIVE
CY-§T-21P SPRING HILL, FL 34607

TILE DV

HAME CHAMPION, SANDRA L

STREET ACCRESS | 8245 RIVER COUNTRY DRIVE
CITY-S1-2IP SPRING HILL, FL 34807

TITLE
NAME .
SIREET ADDRESS ’
CITY-ST-7IP

THLE L
NAME o
STREET ADDRESS
CiTy-§1-2

TITLE
NAME .
STREETADDRESS | -+ - = -

COY-$T-2P. -2 | R TV F R

TlrLE I N 1T - oo . ~
NAME ..

STREET ADDAESS
ciry-sroze ™

OO0MNRRR0IE L
1E/m0°800E5 020 160,00

VLt

“ f f

DONOTWRITE Sy
IN THIS:SPACE . - -/

¥

e

12. | hareby certify tnat the informatien supplied witn this filing does not qualify for the exemptions contained in

indicaled on this report or supplamental raport is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of tha corporation or the receiver or trustee empowaered 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1

changed, or on an agtachment with an address, with all other like empowerad.

SIGNATURE:-Zoan i/ A" STUIHAT R. 6LOVER

Chapter 119, Florida Statutes. | further cartfy that the information

;/% §  I5LSY¥P_2uow

Waz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phons &

N



