APPRUYI
2006 FOR PROFIT CORPORATION F[i'\{NEUD
ANNUAL REPORT i

DOCUMENT # P02000119587 06 APR 29 AH G: Q|

1. Entity Name

PAUL E. SLATON, INC. SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address.

9910 WADESBORO RD. 9910 WADESBORO RD.

TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

s s ARG GO OTETIT O
Suite, Apt. #, etc. Suite, Apl. #, eic. 04282006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

83-0340623 Not Applicable
e Country 2l Couniry 5. Centificate of Status Desired [ fg-ggaf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLATCON, PAUL E
9910 WADESBORO RD. Street Address (P.O, Box Number is Not Acceptable)

TALLAHASSEE, Ft. 32317

City FL l 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 State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signara. typed of printad name of ragisierad agen| and tite il applicable. {NOTE: Registered Agent sighature required when sinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TITLE [ Change  [J Addition
NAME SLATON, DANIEL NAME
STREET ADDRESS | 9910 WADESBORO RD. STREET ADDRESS
CIvy-s1-2P TALLAHASSEE, FL 32317 Ciy-s1-7P
TITLE S O telete TITLE [ change [ Addition
HAME SLATON, LEEH NAME
STREET ADDRESS | 9910 WADESBORO RD. STREET ADORESS
CITY-$1-21P TALLAHASSEE, FL 32317 CITY-ST-27IP
TITLE P [ pelete ITLE [ change  [_] Addition
NAVE SLATON, PAUL E NAME SO 73082542
STREET ADDRESS | 9910 WADESBORO RD. STREET ADDRESS 05/04/°06--01015~--002 150,00
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-S1-2P
TITLE [ eete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-51-7¢
TITLE [ Detete TITLE [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes, | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an officer or direcior
ol the corporation or the receiver of trusiee empowered 1o execute 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 with an address, with all other ke empowered.

SIGNATURE: y Bo}wc\ .

IGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darytame Phane #

~\ '



