-

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000025196

1. Enuty Name

SLADE ROSS, INC.

Jan 10, 2008 08:00 AM
Secretary of State

Principat Place of Business

223 5. ROME AVE,
TAMPA, FL 33606

Maling Address

223 5. ROME AVENUE
TAMPA, FL 33606

DO NOT WRITE IN THIS SPACE

LAY TR

01072008 No Chg-P CR2E034 (11/08)
4, FEi Number Applied For
01-0638945 Not Applicable

$8.75 Addutional

5. Cenificate of Status Desired O Feo Required

imy

6. Name and Address of Currant Reg d Agent

BURRIS, FREDERICK A
4911 W. SAN NICHOLAS ST.
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

8. The above namead ently subrmils this statemant for the purpose of changing its registareg office or registared agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrdture, typed Of prmted MAme of (80 agent ang litls i

{NOTE: RaQiieradt AQen| SIQnaiurE Fequiad whis rnatanng ) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
il D .
NAME BURRIS, FREDERICK A

STREET ADDRESS | 4811 W. SAN NICHOLAS ST.
ciry-s1-21P TAMPA, FL 33629

TITLE PD

NAME SLADE, WILLIAM M
STREET ADDRESS | 2406 CARDENAS AVE,
CITY-ST-2ip TAMPA, FL 33629

TITLE Ds

NAME SLADE, PROVIDENCE
STREET ADDRESS | 2406 CARDENAS AVE.
CIrY-ST-2P TAMPA, FL 33629

TITLE DvP

NAME ROSS, JEFF D

STREET ADDRESS | 14041 VANGUARD WAY
CiTY-§T-2IP ODESSA, FL 33556

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST. 21P

o1 YRR 5 (s g

DO NOT WRITE
IN THIS SPACE

12, | haraby cerfy that the intormaten suppliag with this filing does not qualfy for (ng exempuons contained in Chaptar 118, Florica Statules. | lurther certity that Ihe information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eifect as i made under oatn: that | am an officar ar drractor
of the corporanon or the recaiver or rustes empewered to exacula this report as required by Chapter 807, Florida Statutes; and that my name appears jn 8lock 10 or Block 11 if

changed, or an an attaohmenth address. with ait other ke empowared
SIGNATURE: m chr

1/ 4l08  #13 950 A%

SIGHATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Laytimg Phony #

7

/ I Natg




