2008 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

Ol
DOCUMENT # F42066 Jan 31, 2008 08:00 AT
1. Entily Name S
ecretary of State
SMITH AND SLATER GROVE, INC. l'y
Principal Place of Business Mailing Acldress
% DINAH KAY SLATER % DINAH KAY SLATER
P.O. BOX 224 P.O. BOX 224
2. Prncipat Place of Businass - Mo P.G. Box # 3. Maiiing Aderass
Suite, Apl. #, eic, Sule, &pt. #t ec. 15t MOORE CR2E034 {10/07)
City & Erae City & Stale 4, FEI Number Appiied For
59-2137274 Not Apglicable
Zip Counzy Zp Country 5. Certficate of Staius Desired 0 ?g.gguﬁ?ﬂtionm
6. Namea and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂTEE’I\?éNAH KAY Street Address (P.G. Box Numbar is Not Accepiaita)
ALTURAS FL
City FL Zipy Cade

8. The apove named entily submits this statement for the purpose of changing its regislered office or registered agent, or £oth, i the State of Fiorida. | am {amiliar wath. and accept
the cohigalions of registered agent. :

SIGNATURE

S itue lped Gf preted pane ot ren Slered naertaset TLe 1oarpicacio NGTE Ragiiered Agarl £ (rHutC “equie et wner gy g DATE

ILE-NOW 11: FEE1S/$150.00 -
After May.1, 2008 Fee Will Be $550.00 .
i’Make Check Payablie to Florida:Department of State: ;

9. Elettion Camoaign Financing $5.00 May Be
Trust Fued Contebtion. 1 Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (M 11

mE - DV | O beeic” e ' [T change [ Aaoiion
WM . |SLATER, DINAH KAY NAME UDO00NE05185

STRZET ADDRESS | P.O. BOX 224 N/A STREFT ADORESS O AN5A0R-20100-905 150, a0
CITY-§1-212 ALTURAS FL 33820 CITY-5T-21P

Witk D O beete TiTLE [dcmnge ] Aadition
NAME SMITH, MARY NELL NAHE

STREET ADDRFSS | P.O. BOX 208 N/A STRFFT ADGRFSS

Y -51-212 ALTURAS FL 33820 CITY -8T. 2%

Ttk [ nesete TILE O3 Change [ Addition
1AM HAME

STREET ACCRESS ' ’ - T ) STREET ADORESS

G- 5T- 7 A

NTE T Deete TILE [ change [ Actition
NAME HAME

STREET ADGRESS STREET ADDAESS

CITY-S1- 21 CHY -1 2P

i [ peee ML [ Change ] Acdition
AME RERAE

STREET SOBRESS STREET ADDRESS

Civ-s1-212 Ciy-§1-p

mE O pete M T Change [ Aadition
NAME HAME

STREET ADDRESS STAELT ADDRESS

CITY-31- 20 CITY-§T-21P

12, | hereby certity that the information suopiied with this filing does nct gualfy for the exsmgtons contained in Sechior 119, Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal aftect as i made under oath: thet | am an officer or director
of the corporation or Ine recgiver or trustee smpowerad 1o execute this repon as required by Chapier 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address, with all oiher like empoweresd.

SIGNATURE: |




