FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000000311 03-30-2007 90128 001 ***150.00

1. Entity Name

SLAINTE, INC.

Principal Place of Business Mailing Address )

5208 EAST FOWLER AVENUE 5208 EAST FOWLER AVENUE ]

UNIT 4 UNIT 4 : 40045300

TAMPA, FL 33617 TAMPA, FL 33617 )

T [ e RO AU O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For

59-3689251 Not Applicable
e Country p Couniry 5. Certificate of Status Desired O Ei';;‘_‘z?:;m"a'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name

MILLER, MOLLY A -
205 W FRIERSON AVE Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33603

City FL | Zip Code

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

SIGNATURE
Signature. 'yped or printed namie of regislered agent and tive it applicaty, (NOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOW!!!. FEE IS $150.00 9. Electign Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PD [ pelete THLE [ Change  [TJ Addilien
NAME MILLER, MOLLY A NAME
STREET ADBRESS | 205 W FRIERSON AVE STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33603 ) CITY-ST-7IP
TILE Vo R m Delele TITLE [ change (] Addition
NAME DELATTRE, AMY NAME
STREET ADDRESS | 9220 SUNFLOWER DR STREET ADDAESS
CITY-ST-ZP TAMPA, FLL 33647 CITY-57-21P
TLE T 3 poise TI1LE [ Change [ Addition
NAME SLAUGHTER, CHRISTINE NAME
STREET ADDAESS | 6342 ASHFIELD PLACE STREET ADGAESS
CITY-S7-2IP ZEPHYRHILLS, FL 33544 CiY-ST-2IP
TITLE s 3 Delete TNE ) Change [ Addition
NAME CAMPBELL, ELIZABETH NAME ez X r\/\? A Q—‘JS or
STREET ADDRESS | 21416 KEATING WAY STREET ADDRESS - —— )
CmY-sT-2P | LUTZ, FL 33549 CITY-§1. 2P oz 38, FL 3355k
TIME 3 petete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete THILE [ Charge ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-7IP CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee powered to e

ute 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 attachment w

Rr like empoweted,

SIGNATURE:

ICER DR DIRECTOR Date Daytime Phone ¥




