- ';\: =

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 07,2008 08:00 A

DOCUMENT # P98000104031

1. Entity Nama

SLEIMAN HOLDINGS, INC.

Principal Place of Businoss Mailing Address

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

0 O A

01112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e IR

58-3546252 Not Applicable
” ) $8.75 additional
5. Centificate of Status Desired O Feo Required

6. Name and Address of Current Ragisterad Agent

1 SLEMAN PARKWAY DO NOT WRITE
SACKGONVILLE, FL 32218 IN THIS SPACE

8. The above named entity submits this statament for 1he purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, typad or prnted name of regstered agent ang nle If spplicable (NOTE Ragistered Agent signature requirad when renstabng) DATE
FILE NOWIII FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS I RN E
THLE D 04/1803-30041 012 150,00
NAME SLEIMAN, ANTHONY T

STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270
CITY-S1-11p JACKSONVILLE, FL 32216

TITLE D

NAME SLEIMAN, ELI T JR.

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

TITLE D
NAME SLEIMAN, JOSEPH E

STREET ACCRESS | 1 SLEIMAN PARKWAY SUITE 270
cn\r-srA-zlP JACKSONVILLE, FL 32216 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry-§t1-7ip

TITLE

NAME

STREET ADDRESS
CrY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify (hat the information suppliod with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas | further certfy that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered I exscula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment an address, with all ather like empowered.

SIGNATURE: /4@ T 3-o8 Qo731 %06

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




