FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K28637 05-01-2006 90477 040 ***150.00

1. Entity Name

LEVENTHAL & SLAUGHTER, P.A.

Prircipal Place of Business Mailing Address

1171 N. ORANGE AVE, 111 N. ORANGE AVE. 50017811

SUITE 700 SUITE 700

ORLANDO, FL 32801 LS ORLANDG, FL 32801  US
s T v INIEE N RTEIODAE A KRR
Suite, Apt. 4, slc., Suite, Apt, #, etc, 04182006 Chg-P CR2EO34 (11/05)
City & Sizie Cily & State 4, FEI Numbar Applied For
59-2899542 Mot Agplicable
Zip Country 2ip Gountry 5. Cerliticate of Status Desired O E‘E_‘Zesm‘;?:fo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
4-LEVENTHAL, ROBERT A. -
111 NORTH ORANGE AVENUE Strest Address {P.0. Box Nurnber is Mol Accsplatie)
SUITE 700
ORLANDOQ, FL 3281
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am famillar with. and accept
the abligations of registered agent,

SIGNATURE
Signanre, vied or printed 1mne of egiiered agent ang five i assicabla, INOTE Regreimed Agent s:gnatung secuiied when efnetating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaigr, Financing a $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND BIRECTORS IN 11
TIILE D [T Delete THLE [ crange [ Addition
HAME LEVENTHAL, ROBERT A. HAME
SIEZETADORESS | 111 NORTH ORANGE AVENUE, SUITE 700 STREET ADURESS
CHY-31- P ORLANDO, FL 32801 CITY-$1-21P
THLE o} O pelets HIILE [ change  [7] Additien
NAME SLAUGHTER, HARRISON, JR. HAMEC
SIRELTADDRESS | 111 MORTH ORANGE AVENUE, SUITE 700 STREET ADORESS
THY-ST1-28P ORLANDO, FL 32801 CITY-ST-21p
THILE ] elete THLE [Jetange [ Addition
HamE NAME
SIREE] ADDRESS SIREEY ADDRESS
QY -ST-aP ’ CIFY-SF-2
il O elete HILE O changs [ Addition
RARE MAME
STREET ADORESS SIREE] ADDHESS
GITY-5T-21P CITY-5T- 1P
1E [ netere e [ Change ] Addition
HAREL HAME
STREET ADDRESS STRELT ADDALSS
CiiY-SI-¢IF CIy-8T1- /12
e [ Delere 1nILE [ Change ] Addition
NAWE NAME
SIRECT ADDRESS STREET ABDRLSS
CHiY-31-2F CITY-ST-2iP

12. | hereby certify that ie information supplied with this iling does not guality for the exemptions cantained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
af the corperalion or the receiver or trustse empowared 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment WMher like emgowered,
SIGNATURE: \\ = tlglog M-8 6o

SIGNATURE AND TYPED OR PRINTED NAWE OF SiGNING OFFICER OR DIRECTOR Data Dayima Phone #




