" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

| DOCUMENT # Poo000022488 Apr 24,2006 08:00 AN
1. Enbily Nama S 2 t f S.t ‘t
SL PAYNE ENTERPRISES, INC. ecretary of state
Principal Place of Business . ) Mailing Address
8531 BRIDLEWOQOD RD. §531 BRIDLEWCOD RD.
S AR
2. Principal Place of Businessl A . 3.7 Mailing'Add}éss ‘ '
Suite, Apt. #, eic, Suite, Apt. #, eic. 1st MOORE CR2E034 (10'{05)
Tty &5 ' T 65 ' FE ' Appiied For
ity & State . | by tate 4, | Number 59—3525018 Niga;{ Dh;zt:‘:
ap Country 7p Country 5, Certificate of Status Desred | gfggfqﬁfgémm
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent T
Name
ggg {\lgh%ié%%%l\é]h[) Street Address (P.C. Box Number 1s Not Accepiabie) o
PENSACOLA FL 32526 :
City FL Zip Cods

8. The above named entity submits this statemeant for the purpose of changing its tegistered office or regiatered agent, or both, in the State of Florida. | am farmiliar with, and accept
tha obligationg of registered agent.

SIGNATURE : - . . .
Signatire. typed o printed name of regisiered agen; and fle f applicable INQTE Regutered Agent signature requrcd when fenstaling) DATE

FILE NOW!N FEEIS §150.00.7 " ",
- After May 1, 2006 Fee Will Be $550007

9. Election Campaign Financing  $5.00 May 8=
Trust Fund Contripution.  []  Added ip Fess

Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
ALE p [T Datete TILE Dlcnange {7 Addition
NAME PAYNE, SHANNON L NAME HDDQGQSEHE =
ST afess |53 BRIDLEWOOD RD. ST IR 05,/05/06-80027-013 150.00
om-57-20 |PENSACOLA FL 32526 _ Ly -§t- 2 . - }
THLE O petete TLE [ change T Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP . ] CITY-51- 4P i
TIE O Gelete s [ Change ] Aodition
NAME A 7" S N
STREET ADDRESS STALL ADDRESS
CiTY-51-2IP ‘ ) } Ty -81- 70 B ]
mE [ petete TLE O Changs [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CirY-S1- 79 FY-ST TR

— ¥ : . C e
TME [ Gefete Mg O Grange [ Addition
NAME NEWE
STREET ADDRESS STHERY ADDRESS
oiny-st-2e Qi -51 . fp
TLE 7 Detete HiiE OJchange [ Addision
NAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-5T-7P Cify-51-7P

12. { hereby certify that the mformation supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corporation or the recsiver or frustse ampowered 10 axgoute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11
empowered.

it changed, or on an attag Tent wath an address, with afl ot
SIGNATURE%M/\ Ay Shannior L. Pa YAE 4_’/ 5 /0b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWTK:ER OR DIRECTOR Date Caytme Phona €




