2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 08:00 A

DOCUMENT # P01000000311

1. Entity Name

SLAINTE, INC.

Secretary of State

Principat Place of Business Mailing Addrass
5208 EAST FOWLER AVENUE 5208 EAST FOWLER AVENLE
UNIT 4 UNIT 4

TAMPA, FI. 33617 TAMPA, FL 33617

senm ||

. oy il et e e ' AR
RRRTER TRUN S e T VR e e e 04042008 NoChg-P CR2E034 (11/05)
N . o - . 3 R
. Q :’QN"OIi WRlTE I :I-HI‘S“SPACQEH J 0] 4. FEI Number Applied For
oy L S i ek Y 60-3680261 Not Appliceble
' '!' ‘ija SN - Lo “‘- t ‘a s X ., L i :
R k. & . SR ) 1 o . . i 5. Certificate of Status Desired - $8.75 Adaitonal

A T N L N S - :

6. Name and Address of Current Registered Agent

MILLER, MOLLY A
205 W FRIERSON AVE
TAMPA, FL 33603
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept

he obligations of registered agent,

SIGNATLIRE

Signature. fyped or printed nama ot regislered agent and title il apphicabla

(NOTE: Regisierea Agenl signatura required whan reinsiating}

DATE

9. Election Campaign Financing’,

FILE NOWI!I! FEE IS $150.00
w $ Trust Fund Coqtriputign._ .

‘After May 1, 2008 Foe will be $550.00
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10. OFFICERS AND DIRECTORS ]
TILE PD .
NAME MILLER, MOLLY A
STREET ADDRESS | 205 W FRIERSON AVE :
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NAME SLAUGHTER, CHRISTINE
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12. | nereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or tha receiver or trusteg
changed, or on an attachmeniwith go-atd

SIGNATURE:

ss, with all other like empowered.
£

does not qually for the exemptions contained in Chapter 119, Florida Statutes. | furiner cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Black 11 if
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