2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) & .. FILED

DOCUMENT # 596964 . Feb 12,2007 08:00 AM
4. Eniiy Namo Secretary of State
SLINGERLAND'S, INC,
Prncipal Place of Business Mailing Addross
175 S. ORCHARD STREET 175 S. ORCHARD STREET
T T ”ll”l‘l ””I”l |”’| ’l”l I’m I‘I’ M)‘ M)‘ m“ I’I” I'I” Ill”ll’ ” ’ll’
2, Prncipal Place of Businass - No P.Q. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suile, Apt. #, ¢lc. 15t MOORE CR2E034 (10/08)

City & Slale City & Slate 4. FEI Number _ Applied For

59-3095125 Nol Applicable
Zip Country Zip Couniry 5. Corlilicato of Status Dosired O $8,75 Adduional
Fee Reguired
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Namo
PAYNE, CHRISTOPHER
175 S. ORCHARD STREET Strecl Address {P.0. Box Number 1s Not Accopiablg)
ORMOND BEACH FL. 32174

City FL ‘ Zip Codo

8. The above named entity submils this statement for tho purpose of changing ils ragisiored oflico or registered agent, or hoth, in lhe Stato of Fionda. | am lamiliar with, and accept
the ohiigatons of registered agent.

SIGNATURE
. Sgnalwre, tyned o pnnted name of registaran agant and LWt + apphcatila [NOTE. Regsterdd Agenusignalure réqured when renstal i) DATE
FILE NOW!!I FEE IS_ $150.00 9. Elecion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [C]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D - 7 telele 1 O change 7 Addition
NAML .PAYNE, CHRISTOPHER HAME _ -
sIFi1 Appness | 175 S. ORCHARD STREET A —— UO0g0E32313 )
CITY-SI-7IP ORMOND BEACH FL CIFY-§1-7IP UE;"E] -‘Jllj‘?“BDD IS"D 1 B I SU . UD
It VP 1 Detete 1ILE [ Change [ Addllion
NAME PAYNE, SHERRI NAMC
siarrammiss | 175 S ORCHARD STREET SIREET ADDRESS
CIY-ST-7IP ORMOND BCH FL ) CIY-S1-21F
i, . O agee iy chings L Adiiton
NAMI NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIrY- 81-£1P
IHE 3 pelete TILE [1 Change ] addilion
NAME. NAME
SIRET'FADDRISS STRELT ADDRLSS
CIY-81-7iP ClIY-81-4IP
mr [ poirte e (T change 3 Adeton
NAME NAME
SIREFTADDRISS SIREE] ADDRESS
ClIY-ST-2IP CITY-SI- 29
11118 1 Detete NILE [ Change [ Addinon
HAMI NAMF
STRET ADDHESS: SIAEET ADDRESS
CITY-57-7IP CITY - S1-7Ip

12. | hereby certify thal tho information supplied wilh this filing does not qualify for the exemptiens contained in Section 119. Florida Stalutes. | further certify that the information
indicaled on this report or supplemontat report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am an offlicer or director
ol tho corporalion or the raceiver or lruslee empowoered o exocule Lhis report as requirod by Chaplor 607, Florida Slatules, and thal my namo appears in Block 10 or Block 11
it changad, or on an attachmont will adress, with all other like empowerad.,

SIGNATURE:

SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR IRECTOR Data Daytrme Prhgne &




