2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am !

DOCUMENT # F04000002697
e, Secretary of State
SLAUGHTER CORPORATION 02-08-2007 90052 017 ***158.75
Prircipal Plage of Business Mailing Address o
613 GULF SHORES PKWY, STE 101 PQ BOX 2758
e e Hll”" mulml‘l“ ||m ||wm“||w ||H| Hl\l Iml ’lm ‘“‘"I” ‘m
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addioss
Suite, Apt. #. otc. Suite. Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4, FEI Number 63-1145318 Applicd For
Not Apphcable
Zip Country Zip Counlry 5. Certificale of Slalus Desirod $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
ELLIOTT, HOWARD Ellrott, Horwren
4432-PRODUCTION CT Stroot Addross (P O. Box Number is Mol Acceplable)

TALLAHASSEE FL 32310

324 DeEAWARD FHE. _
™ SHeesonddle FL | 3555y

8. The above named enlity submits this slatement for the purpose of changing its registered office or regislered agenl, or both, in the Slale of Florida. | am familiar with, and accopl
Lhe obligalions of regislcred agent

SIGNATURE

Sguatuee, frpea of pnnted naste of regisiered mgent and Wle appleable [NCQTT Hegstered Aguenl signature semmret when sesiabng DATE

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

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added 1o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
mn PST 1 Delete 1 [T} chiange (] Addilion
NAM SLAUGHTER, ROBERT L "
sIRElannrss | PO BOX 2758 SI01 1 ADDIE SS
ey st e | GULF SHORES AL 36547 ciy st
e O pelele 1HLE [ change [ Addition
NAME NAMI
. STREFT ADDRESS SIRHE T ADDR 55
Gy st AP GITY SE AP
it 7 oot i Ol change 1 Addilion
NAMI NAMI
SUAET ADDI S5 ST ETADDI S5
oy stap | GaIY-s1- AP
i [ pelete i [J change ] Addition
HAME NAMI
SIFED AN SS ST ADDRESS
GUY S1ap cily sl ap
nne [ pelete (118 Ochange [ Addition
NAMIE NAMI
SIBELTANDAESS SIRT LA SS
CINY 8141 Chy 87 P
Lk 1 Deete i [J Change [ Addition
NAE NAML
SIRIETADDHE 88 SIRECT ADDH S8
CIY-S1-21P clIY-si- 4P

12. | hereby cerlily thal 1he informalion supplicd with thi
indicated on this report or supplemental ropor
of the corporalion or the roceiver or lrust
if changed, or on an altachment wilh

SIGNATURE:

Hing does not auality for the exemplions conlained in Section 119, Florida Slalutes. | further certify that the information
e and accurale and that my signalure shall bave the same lega! eflect as if made under oalh; thai | am an officer or dircctor
owered [0 execule Lhis report as requxrcd by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 or Biock 11

([3ofo7 A5 & 2332

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qare Layume Phone #




