+

FILED

- 2006 FO% I:IESEI.TRCEOP%%?TRAHON May 17,2006 8:00 am

DOCUMENT # P98000104031 ry
1. Entty Name 05-17-2006 90015 020 ***150.00
SLEIMAN HOLDINGS, INC.
Principal Place of Business Mailing Address YUUUKUVA
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY : s
SUITE 270 SUITE 270 . -
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 ’
Suite, Apt. ¥, elc. Suite, Apt, 4, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3548252 Nol Applicatle
Zp Country Zp Country 5. Certificate of Status Desired O 5875 A}idilior\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
—SHERAN-PETERB Sleiman, Anthony T.
1 SLEIMAN PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 270 ]l Sleiman Parkway
JACKSONVILLE, FL 32216 Suite 270
: Cit . Zip Codi
P V' Jacksonville FL | PEe982216
8. The above named eqti 1 nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations
SIGNATURE T. Sleiman G- ol
Signature, typed of printed name of registered agent and tite il b - HHRTE. AGant signature renurad when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O velete TITLE Ochange [ Addition
HAME SLEIMAN, ANTHONY T NAME
STREET ADORESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32216 / CAIY-ST-2IP
e 6 Detete me Ol change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-sT-21P
THILE D O pelete IE [ Change [ Addition
NAME SLEIMAN, ELIT JR. NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADORESS
CIrY-51-2P JACKSONVILLE, FL 32216 CITY-ST-ZP
TITLE D O oelete TME Cchange  [3 Addition
NAME SLEIMAN, JOSEPH E NAME
STREET ADORESS | 1 SLEIMAN PARKWAY SUITE 270 STAEET ADDRESS
CITY-§T- 2P JACKSONVILLE, FL 32216 CITY-S§T-ZIP
TITLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
HILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2I7 /_______’ CITY-ST-ZiP
12. | hereby certify that the information supplieg iang contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppleme 5 3 ate and that my sagnature shall higre the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receive 2 cule this report as req apler 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachmgs -
SIGNATURE: T. Sleiman h-o-Of (904)731-8806
BIGNATURE AND TYJED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phione #




