FILED
Jan 29, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P02000117712 01-29-2007 90063 031 ***150.00

1. Entity Narme

SLABBAGE GROUP L.L., INC.

Principal Place of Business

13155 N. INDIAN RIVER DRIVE
SEBASTIAN, FL 32958

Mailing Address

13155 N. INDIAN RIVER DRIVE
SEBASTIAN, FL 32958

qyuueTe

CMAAAC VB AU MR

01222007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

O  $8.75 Additional
Fee Required

4, FEI Number
74-3068156

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

HANLON, M TIMCTHY

340 ROYAL POINCIANA WAY
STE #327 V-

PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemaent for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, yped o printed name of registered agent and Ltk ¢ applicable (NGTE: Registered Agert mgnature requirad whan remnstabng) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS ANC DIRECTORS |

TITLE PDVP

NAME BIRT, ROGER D II

STREET ADDRESS | 13155 N. INDIAN RIVER DRIVE
CITY-ST-2P SEBASTIAN, FL 32958

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-29

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CITY-87-2P

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
C{TY-§T-217

12 1 hareby cerlify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eﬁec.l as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or on an atlach%ﬂn address, with all other like empowered.
SIGNATURE: @D FUTE  Rooer D Bir T s, ifasfon 172-589-966
i su;u RE AND TYPEB.OR PRMNTED NAME OF SIGRING OFFICER OR DIRECTOR ata Daytime Phone #




