FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 141078 02-14-2007 90052 039 ***150.00

1. Entity Name
SLAYMAKER AND NELSON, P A,

Principal Place of Business Mailing Address

C/0 THOMAS E. SLAYMAKER (/0 THOMAS E. SLAYMAKER 100 168 36
2218 HIGHWAY 44 WEST 2218 HIGHWAY 44 WEST
INVERNESS, FL 34453 INVERNESS, FL. 34453

IR

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fome For

59-2982982 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired .| Fee Required

6. Name and Address of Current Registered Agent

S s, e DO NOT WRITE
INVERNESS, FL 34453 IN THIS SPACE

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — 3

anmdiv. typad or printad name ol registerad agan and tille if applicable. (NOTE: Registered Agenl signalure required whan rginstating} DATE
——FILE NOW!_FEE 15 $450.00 8. Election Campaign Financing ___.__ $5.00 May.Re_ e - _L
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS |
T DPS:
NAME SLAYMAKER, THOMAS E.

STREET ADDRESS | 2218 HIGHWAY 44 WEST

CITY-ST-2IP INVERNESS, FL 34453
TITLE '
NAME .
STREET ADDRESS | *,
Y. 57-2IP

TITLE
NAME

s DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY-57-21P

FITLE

NAME

STAEET ADDAESS
CITyY-ST-2IP

TITLE

HAME - .
STREEF ADDRESS | . :
CITY-ST-2IP v e s e - -

12. | hereby certify that the inf i ieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or pugp, is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an officer or director
of the corparation or the rgceberd or gmpowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach h rgfss, with all other like empowered.
O1-30.0% 252 Tt -(12§

SIGNATURE:
ENATRE A w:mmmen NAME OF BIGNING OFFIGER OR DIRECTOR Datg Daylime Phone

J



