l
2006 'FOR PROFIT CORPORATION A
ANNUAL REPORT (AR) N F1LED

DOCUMENT # F04000002697 Feb 13, 2006 08:00 AM -
ety Secretary of State /
SLAUGHTER CORPORATION
Principal Place of B:rs.:ness Maiing Address
613 GULF SHORES PKWY, STE 107 PO BOX 2756
o B A o IR
2. Principal Place of Business 3. Matltr}g Address )
- ? !
Sune, Apt. #. el ) Suite | Apt. #, &l¢. 1st MCORE CRZED34 (10/05)
Ciy & Stat City & Stay 4. FEI Numb TAppled F
y & Stale ; ity & Stase mber 63-1145318 ) !——ﬂz&pp:f
zip E Country Zp i Country 5. Cenificate of Staius Deswed gg'ggq;g"ma’
o jiN:a_zm_e_a_nd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nasme
Ek[é‘zoggbgagﬁgg CT - Strest Address (P.O. Box Numbaer is Mot Accepiabie) O
TALLAHASSEE FL 32310 ' -

? —
. . City FL ‘ Zip Cods
8. The above named entity submits this statement fgr the purpose of changing s registered office of registersd agent, or betb, in the Stale of Fiofida. tam familiac with, and acs.
the ctligations of registered agent.

SIGNATURE . E
Srgrature. typed o prited name of registeced agant and 1ito 4 appix?al:}a INOTE- Reppsiered Ager sinaluts mparag whin iemsianngh X TATE

FILE NOWII! FEE 1S $150,00
.. After May 1, 9006 Fee Wit B’ §550,00,
Make Check Payabte fo Floridg erartmertt cr 5

rEL

8. Efection Campaign Financing $5.00 May
Trust Fund Comrinuner. [0 Added to Frs

14. | GrFICERS ANQ DIFECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
The PST | 3 Detese WIE Cctange  ae
HAME SLAUGHTER, ROBERT L ) NAME
STREETASORCSS | PO BOX 2758 - ¥ starcrapowess H}]UQ[}8433484
SR-81-2F  |GULF SHORES AL 36547 Biry-§1- 28 Des24/00-80018-022 15B.T5
ML | Ooelets . f ume Clowrge DA
HAME [ HAME
STREET ADGRESS SIRLET ADDRESS
chy stz ! eIrv-S7-7p
e I 3 Delete L [ Change [ A
MAML ) o . _ R - NANE
SIREET ADDAESS E STREET ADDFESS
CIrY-S1-2F ; ) o5y 777
PHLE 0T Oetete Tre O chamge 14
NAME (T '
SIREET ADDRLSS STREET ADDRESS
oTY-ST 1P g Ciry-S1- 7P
it ' 7 Delete WLE Clchange [34
RAME i HAME
STRECT ADDRESS STREET ADURESS
ITY-§1- 20 CiRy-ST- 7P
TN [ peiese TiRe Ochange TA
NAME ! f NAME
SIPELT ADDRESS { SYREET ARDRESS
k_cm'-m-m : ., CITY-ST- 2P -

12. | berey carviy that the information sup‘phen
mdicated on this'repor or suppiemema ;i
of the corporaveh or the recelver or iy
if changed, or Dn an atiachment

r “" = true and acowrate and that my signature shall have the sama tegal alfect as if made under oaih, that 1 am an officer or direc
powered t

i Ihis hlm}does not qualily for the exemptions conlaned in Sectian 118, Flonga Stalutes | further cermy lhal 10 Wikdaipdin

execu&e (h-.s repor{ as requu'ed oy Chagter 837, Florida Stawtes,; and that my narme appears in Block 10 or Blogk
N

ORI ATIID .



