2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 13,2007 8:00 am

DOCUMENT # F95000003244
17 Enity amo Secretary of State
SLAUGHTER EQUIPMENT COMPANY, INC. 02-13-2007 90012 030 ***150.00
Principal Placo of Business Mailing Address
PO BOX 2758 PO BOX 2758
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
T
Suile, Apl. #, elc. _ Suile, Apt. #, otc. 1st MOORE CR2E034 (10/06)
Cily & Siate City & Stale . 4. FEI Number _ Applied For
: 63-1145319 Nol Applicable
Zip Country Zip y Counlry 5. Certilicate of Sialus Desired O ?g‘-ﬂifqlf‘:‘:g“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Nama '
ELLICTT, HOWARD Shrotts Horwrer
4432 PRODUCTIONCT Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32310 A

324 DENNARD M.

L o W Sheesonv e ... FL | %5554

8. The above named entily submits Lhis staterment lor the purpose of changing its registered office or regisicred agent, or both, in the Slale of Flerida, | am familiar with, and accopt
the okligations of registered agent.

SIGNATURE

Seynatere, Yped of ntnlgd L o regsierea ageat and Gitle ¢ anpscatle. INOTE Reqgsterec Agent signalure requircd when rainistatien) DATE

Aft FIbE Now!! EEEVI:_" ISB150.0° 9. Eleclion Campaign Financing $5_(]0 May Be
er May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution.  [J  Addedto Fees
Make Check Payable to Florida Department of Stale

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14

it PST ) Delole (N [ Change  [] Addilion
NAME SLAUGHTER, ROBERT L AN

sirer 1 anoness | 613 GULF SHORES PKWY STRIET ADDRESS

eny-sr-ap | GULF SHORES AL 36542 CIY S AP

e T pelele i [ Change ] Addition
NAMI. NAMI

STRIE] ADDRLUSS SIALE | ANDRESS

CITY-3$1-7IP Y- $1-2IP

. 1 pelate HILE [ change  [] Addition
NAME NAME

SIRE T ADDRESS SIRHE | ADDRESS

ey si-7p ’ Gy s ap

i, 1 pelate mu [ Ghange ] Addilion
NAME NAME

S1I6 17 AQDRESS SINEET ADDRLSS

Cily-st- /i G ST 2P

nne [ Delete nit [ Change  [] Addilion
NAMI NAM

SIKIET ADDRE$S SIRLT) ADDRESS

CIY-81-4P Y SI-7Ip

nie [ pelee TIHE [ Change  [] Acdilion
NAME NAMI

STRET ADDRESS SIRLLT ADDRESS

CITY-S1-71P CINY-S7-2IP

12. | hereby certify thal the informalion supplied with b
indicaled on this reporl or supplemental report i
of the corporalion or the receiver or rusleg
il changed, or on an attachmeni with=n

SIGNATURE:

iling does not qualily for lhe exemplions conlained in Section 119, Florida Slalutes. | further certify that the information
ue and accurale and that my signature shall hava tho same legal effect as il made under cath; thal | am an officer or director
powered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

s, wilh all olher like empowered.
2007 51 %8722

sIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dne Daytiw Phone 4




