o FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 503612 03-07-2007 90020 018 ***158.75

1. Entity Name
LANFORD T. SLAUGHTER, P.A.

Principal Place of Business Mailing Address

44 SE 16TH AVE, 107 NE 15T AVENUE
SUITE § OCALA FL 34470 US
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8. The above named entity submits this stajementigy the pi e of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations reglsteerj;n

o e
SIGNATURE Lartord T Sleuapter Pies. 0% [5e/07
Signature, typed or primted ngme of registered maﬂt al n Rpplicabla {NOTE: Regisierec AQsn sigriature requirec when ranstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TLE P
NAME SLAUGHTER, LANFORD T

STREET ADDRESS | 1458 SW 42ND ST
CATY-ST-2IP QCALA, FL 34474

TITLE
NAME ’ N
STREET ADDRESS
CITY-ST-2tP

TME L
MAVE . _ _ _ B s P e

oy -~ DO NOT WRITE

. - IN THIS SPACE .

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is rue and accurate and that my signalure shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment mZa/n/ad Zss h all ojher like empowered.
SIGNATURE: /

BIGNATIHRE AND TYPED OR PA

LANFORD T. SLAUGHTER, PRES. 22/3¢/07(352)732-3434

/“E OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




