2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000022488

1. Enuty Name

SL PAYNE ENTERPRISES, INC.

FILED ‘
Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Address
9531 BRIDLEWOOD RD. 9531 BRIDLEWOOD RD.
R e ’ 1"”"”‘”'”' ‘Im Ilm IIU‘ Ilm Il”l”l‘l”l” |’||’ M, m'm Il ’"’
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, AptL #, olc. . Sule, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Slalo City & Stawo 4. FEI Number Appliad For
59-3625018 Not Applicable
Zz . i
® Couniry 2P Country 5. Cerlilicate of Status Desired O gi'gesq:?::m"a'

6. Name and Address of Current Rogistered Agent

7. Name and Address of New Reglstered Agent

PAYNE, SHANNON L
9531 BRIDLEWOOD RD.
PENSACOLA FL 32526

Nama

Slreol Address (P.C. Box Number is Not Accoptable)

City

FL [ Zip Code

8. Tho abovo named entity submils this statement for the purpose of changing its registered offico or ragistered agent, or both, in the'State of Flenda. | am tamiliar with, and accept

the cbligaticns of registerad agont.

SIGNATURE

Sgnature, lyped ¢ srnled name of regislered agenl and ntle r gophcatfe {NOTE: Regisiered Agent sgratume required when rainsianngy DATE

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

9. Etoction Campaign Financing $5.00 May Bs
Trust Fund Conwripution. [ Added o Fees

10, -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e P ™ Delele TME ] Change [ Aadition
NAME PAYNE, SHANNON L NANE

sinET AboRess | 9531 BRIDLEWCOD RD. STREET ADDRLSS

cny-si-ze | PENSACOLA FL 32526 CIY-SI-21p

wir [J] Delete 1113 [ change [ Addilion
NAME . ) NAKE

STREFY ANDRESS STREET ADDRESS 0000636318

eiry- sr-ap any-sr-2e 04 /09707-30040-023 150,00
DHE : O Delete me Ol cuarge [ Addilion
NAME NAMT

STRIET ADDRESS SIREET ADDRESS

CITY-SI1-2IP CITY-S1-2IP

Tt O celeie TIE O change [ Addilion
NAME, NAME

STRFLT ADDRESS STREL] ADDRESS

CHTY-S1-217 CITY-ST- 2P

11 1 pelele 1ILE [J Change [ Addi¥on
NAME ¥ e

STRELT ADDRESS SIREET ADDRESS

CITY-8T-21P EITY-$T-7IP

TIE I peinte 1ME [ Change ] Adehlion
NAMT NAME

STRIET ADDRESS SIREF] ADDRESS

CITY . ST-7tP CITY-$1-7IP . -

12. | heroby certify that the information suppliod with this filing doos not qualify for tho exemptions contained in Saction 119, Florida Statutes. | further certify that tho informatien
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tho receivar o trustoe ompowared 10 axaculo thig report as roquired by Chapler 607, Florida Slatulas; and that my nameo appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

smnmuns% Q‘RM Shanost L Paype %{gb/o'l

SIGNATURE AND TYPED OR PRINT ED@AE OF SIGNING OFFICER OR IRECTOR

Daytrme Phehe ¥



