~..7.2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # §19927

1. Entity Name

STEPHEN SLESINGER, INC.

Secretary of State

(03-03-2008 90205 004 ***150.00

Principat Place of Business

1111 N WESTSHORE BLVD

SUITE 604

TAMPA, FL 33607

Mailing Address

1111 N WESTSHORE BLVD
SUITE 604
TAMPA, FL 33607

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Y EERTARRHSTRR AW ER

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01092008 Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEI Number Applied For
13-1319130 Not Applicable
le__ . (;ou_nlry Zip Couniry . 5. Certificate of Status Cesired o $§:75 Adaitional
- Fee Required —~———
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

BOGGS, E. JACKSON
501 E KENNEDY BLVD
SUITE 1700

TAMPA, FL 33602

Street Addrass (P.Q. Box Number is Not Acceplable)

City

FL ] Zip Coda

8. The above named entity submits this statement for the purpoese of changing its registered olfice or registered agent, or bath, in the State of Florida. | am lamitiar with. and accept

the obligations of ragistered agent

SIGNATURE

Signalure. typed or printed name of regrstered agent and title if appicable.

{NOTE: Aegistered Agent signature requirad when rewsiaung)

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1,-2008 Foe will be $550.00 Tryst Fund Coniribution. Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTOAS IN 115+
e D Mbﬁle TLE PELSITROT . O Change (W Addition
NAME LASSWELL, SHIRLEY S NAME PrT2icw A Slesi h? ‘Ld& 'Te. ot
STREEI ADDRESS | 1111 N WESTSHORE BLVD SUITE 604 simeraoomess | LA LY N W LSTS"‘Q#'Q‘ lva Sutle
CITY-51-21P TAMPA, FL 33607 CITY-ST-2IP TAmpr . FLDRIPA 33 607
TIILE 7 Detets TTLE (i Change [} Adition
NAME NAME
SIREET ADDRESS STREET ADURESS
CINY-ST-2F CIy-53-21p
TILE O pesete THILE [ change [ Addition
~NAME™ - —_ = - - = T Keme— ST T T T T e
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-51-2iP
THLE O peiete TILE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-§7-2P CITY-5i1-2IP
e £ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2p CITY-§T-2IP
THLE [ Delere 1M I change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not guatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same tegal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: Wsr‘_}w};ﬁs OF

Zds o Y

OFFICER OR DI

Data Daytme Phone #




