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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT #141078

1. Enlity Name
SLAYMAKER AND NELSON, P.A.

Secretary of State

Principal Place of Business

C/0 THOMAS E. SLAYMAKER
2218 HIGHWAY 44 WEST . -
INVERNESS, FL 34453

Maling Addrass

C/0 THOMAS £, SLAYMAKER
.2218 HIGHWAY 44 WEST
INVERNESS, FL. 34453

AR

01042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2982982 Not Applicable

8. Certificate of Status Desired 0 $8.75 Addtional

Fas Required

i MTF’EEE‘ TR

SLAYMAKER, THOMAS E., ESQ.
2218 HIGHWAY 44 WEST
INVERNESS, FL 34453

hetfat

oy HE T 7 A TR I e GRS

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered ctfice o

registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE : o .
L e , Signaiure, typed or printed name of registered agent ana tine IF applicable. (NOTE: Regisiared Agent signature raqulied whan rainstating) DATE
MO S
1°  FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be LOCE00 a1 7
X Trust Fund Contribution. Added to Fees ML o] ¢ R
i After May 1, 2008 Foo will be 3550.00 ©0T | 11/15¢08-800%6-019 150.00

10. &

OFFICERS AND DIRECTORS |

A

DPS

SLAYMAKER, THOMAS E.
2218 HIGHWAY 44 WEST
INVERNESS, FL 34453

TITLE

NAME

STREET ADDRESS
CovY-ST-2P

i Sk 1 B I BRI BP0 1 b i
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WE

NAME

STREET ADDRESS
CITY.-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-Sr-2IP

TIFLE

NAME

STREET ADDRESS
CITy-ST-ZIP

e

NAME

STREET ADDRESS
LCITY-ST-2P

i
Al

L

TME - -
NAME -
STREET ADDRESS
CHFY-ST-2P
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12. 1 hereby cenluf!l that tha/ng
indicatad on this reporf oy

AND TYPED OR PRINTED NAME OF SIGNIN

phlied with this filing dosas not quality for the exemptions contained in Chapter 119, Florida Statutes. | 1
report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowersd to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

!

r

(14

that the informatian

K2 hol-¢rs

OFFICER OR DIRECTOR

61-17-08

Daytima Phona #




