FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SLEIMAN HOLDINGS, INC.
Principal Place of Business Mailing Address “ Dy
T SLEIMAN PARKWAY 1 SLEIMAN PARKWAY &“‘\“%
SUITE 270 SUITE 270
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
S TR UMD M

Suite, Apt. #, etc. : Suite, Apt. #, ete. 03142007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Number Applied For

5G-3546252 Not Applicable
Zip Country e - | Country 5. Certificate of Status Desired [ ?g;esq l‘:‘::‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SLEMAN-ANTHONY T | - AR;berPt K. White
t 0. t t
e S RARIGNAY | P E Tnan Parkuay o
JAGKSQNWH:E;-FLJZ‘QJ»B Suite 270
' Y Jacksonville FL | szOd%ZZlé

8. The above named enti
the obligations of re;

submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

red agent.
; i Rohert K. White 3/20/07

SIGNATURE

Signan:re. ryp-ed o printed name of registered agent and litle il applicabée, (NOTE: Registered Agent signature raquired when reingtating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D I oelete TMLE O Change  [T] Aadition
NAME SLEIMAN, ANTHONY T NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32216 CITY-§1-2IP
TILE D O velete MLE [ change [ Addition
NAME SLEIMAN, ELI T JR. NAME
STAEET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE, FL 32216 - ST-2IP
TILE D O oelete TILE O change [ Addition
NAME SLEIMAN, JOSEPH E NAME
STREETADDRESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32216 CImy.sT-2IP
TILE O pelete TITLE O cChange [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : Ty -ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplernental 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 rusteg empowered 10 execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other like empowered.
SIGNATURE: %/ﬂ- % Robert K. White 3/20/07 904-731-8806

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




