2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2007 8:00 am
DOCUMENT # H13646 o ecretary of State

1. Enlity Name
HAL SLATON, INC, 04-05-2007 90148 Q09 ***150.00

Principal Place of Busincss Mailing Address
6083 MASTERS BLVD. 6083 MASTERS BLVD.
ORLANDC FL 32819 ORLANDO FL 32819 |’|
) A
2. Prin ipaléac fBusirES«s--rNa.P.O‘ Boﬁ 3. Mailing Address
1410 (Ageeas1@ee Deiye,
Suile, Apl. #, ¢le. Suile, AplL #, olc 15t MOORE CR2E034 (10/08)

ity & Stato Cily & Slalc 4. FE| Numbor Applied For
6MD 0 % 59-2430275 Nat Applcable

Caut Z Coun -
@‘Zq {9 (°j 1 ° ouniry 5. Cerificalc of Slatus Dosied ~ [J  98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SLATON, HAL
6083 MASTERS BLVD. Street Address (P.C. Box Number is Nol Acceplable)

ORLANDO FL 32819

City FL 1 Zip Code

8. The above named onlity submils this stalemenl for lhe purpose of changing its regisiered olfice or registered agenl, or bath, in the State of Flerida. | am iamiliar with, ang accapt
the obligations of registered agenl.

SIGNATURE

Sqnature, typed of proted name of registered agent and Htle v appheatic {NOTE Regsterad Agen sgrature zeqizied when reinsialing CATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahble to Florida Department of State

8. Elaclion Campaign Financing $5.00 May Be
Trust Fund Conlriibulion.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TN P [ Delele 1§ [ Change  [] Addition
NAME SLATON, HAL W. NAME

SIRTTADDRLSs | 6083 MASTERS BLVD. SIRIT T ADDRESS

are-st e | ORLANDO FL 32818 Y s1oap

e 1 Oalete it 1 Change [ Addilion
NAME. NAME

SIREET ADIRESS SIRECT ADDRESS

ciY-sl-fp Gy - sl-2ip

nmi [ palete i O change [ Addilion
NAMY NAR

STRLET ADDR S5 ST TADDRESS

Y- s1-21p CIY- S0 AP

it [ Delete 1 [ change  [J Addition
NAMI NAML.

SIREFT ADDAESS SINTT ADDR 88

CiTY §7 7P LIy 81 2P

T [ peteie i [ change [T Addilion
NAML NAME

SIRLLT ADDRESS SIRIET ADDRE 56

CITY 51-/IP CIY SI AP

THILE O pelete [ [] Change [ Addition
NAML NAMI

STRLET ADDRESS SIRET| ADDRESS

CHY 81 4P GIY-S1 /1P

12. | hereby cerlily that the informalion supplied with this filing does not qualily lor the exemplions contained in Section 11, Florida Slatules. | furlher certily that the information
indicated on this report or supplementat reportis rue and accurale and that my signalure shall have the same legal clfecl as il made undaor aalh; that | am an officer or direclor
ol the corporation or the rgeeiver of ruslee empowered Lo exocute this reporl as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
il changed, or on_an allachment with an address, wilth all olher like ecmpowered.

SIGNATU ',‘{IKLSLATO/Q R20-0) YHo7-S52-652¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Daytime Prone g




