2007 FOR PROFIT CORPORATION FILED

. " ANNUAL REPORT (AR) Apr 30, 2007 8:00 am

DOCUMENT # 97000048152 ecretary of State
1. Enlity Name
THE MEWS AT SLOAN HAMMOCK, INC. 04-30-2007 90382 033 ***150.00
Prncipal Place of Business Mailing Address
102 SE 7TH AVENUE 106 SOUTHEAST 7TH AVENUE
B e “ll“ll‘ “”lw ’"“ ||m ||m ||’” ll‘” |’||’ ’lm ”ll‘ |”’|”|’|Il " Ill}
2. Principal Placc of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, olc. Suite, Apt. #, clc. 1st MOORE CR2E034 {10/08)
City & Stale City & Slate 4. FEI Number Applicd For
65-0757548 Not Appficable
Zip Country Zip Country 5. Cerlificate ol Stalus Desired 1 $8'75 Additional
. Fee Required: -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Namo

SLOAN, DANIEL

106 S.E. 7TH AVE. Strecl Address {P.0. Box Number is Nol Acceplable)

DELRAY BCH FL 33483

City FL | Zip Codo

8. The above namoed enlity submils this slaternent for the purpose of changing s regislered office or registered agenl, or both, in the Slate ol Florida | am lamiliar with, and accepl
the obligations of registered agenl,

SIGNATURE

Synulure, lyped o penled name of regislered agent and nile ¢ appicable (NS Begisleres Agon sggualum sequired when rensiaheg ) AT

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 Mmay Be
Trusl Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

1 PD [J Doteie i O Clange [ Addition
N SLOAN, DANIEL C ML

sier1avoress | 106 SOUTHEAST 7TH AVENUE SIRCLT ADDRY S

CIY S1-2IP DELRAY BEACH FL 33483 ciy 81w

i VvSDT ] belnie s ] change [ Addition
A SLOAN, DONNAMARIE M W

sl Aponrss | 106 SOUTHEAST 77H AVENUE SR ADDRE £8

ciiy si-ap - | DELRAY BEACH FL 33483 CIry st e

ni [ peleie i [ change 1 Adddition
NAME NAMI

ST (T ADDRESS SIRLLTADDIH 88

CHy- S 2P iy 1 /P

1t O Delele T [ change [ Addilion
NAME NAME

SINLT ADDRISS SIRELTADDHE S8

Gy sl 7P Gty S0 Ar (.4

jlut, O Dolele T "(A’) v O change [ Addition
NAMI NAMI A <1

SIRE L1 ADDVE SS SIREL | ADDIISS Tes 3

CIY S 2P o st ae 4 ‘SO "

i O pelete i QT A o [l Change [ Addition
NAMI HuAsl W’L%JB

ST T ADDRESS SIRET | ADDIY §%

CIry-SI-2p iy $i 7w

12. | hereby cerlity thal the information supplied wilh this liling does not gualily for the exemptions contained in Saclion 149, Florida-Siatules. | futiher corlify that the information
indicated on QIS raport or supplemental report is truc and accurale and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or direclor
ol he corporation or the receiver or Irustee empowered to execule this report as required by Chapler 607, Fiorida Statules; and thal my name appears in Biock 10 or Block 11
if changed, or on an ailachment wilh an address, wilh alt other like empowcered.

SIGNATURE: /L/ 4 [ 2/ F

SIGNATURE AjD TYPEO'DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Caf Deytire Phooe §




