" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000141418 Apr 25,2006 08:00 AN
- e Secretary of State
ROGER SLONAKER, INC. ry
Frincipal Piace of Business . Nl—aifing Address
949 55TH AVE. N 948 55TH AVE. N
2. Principal Place of Business 3. Maling Addrass : i h
Suite, Apt. #, elc. Suite, Apt. #. elc ) tst MOORE CRIEQ24 (10?;05}
City & State City & State 4. FE} Number " TApplied For
5 2'241 9380 u?m]\pplgr_\at
. C . B
&ie Country & ouniry 5, Certificate of Status Desred  [J E\iﬁi{’;ﬁ:{;ﬁmal
8, Name and Address of Current Registered Agent i 7. Name and Address of New He_gmered Agent

MName

gkgo glé-l}-}_{E %V%OSESTLH Steeet Addiass (P.O Box Number ys Not Acceptable)
ST PETERSBURG FL 33703 .

City FL . Zip Code

8. The above named entity submits thes statemeani for the purpose of changing its registersd office of registered agent, or both, in the State of Florida. | am familiar with, and accer

thie obilgations of re d agent
X SIGNATURE i ;/2/(/“54( Eﬁc(ﬁé/&‘//\ . : ‘i;fh L - @ é’

Signature typad of prMoed fhme of tegsiered agent and bils 4 appticatre {MOTE Regsiared Agent sugna,!ﬁre requred whon seinstabng) DAYF

SeR & T - —-

FILE NOW!!! FEE IS $150.00 . 6. Eleci i i
_ . 1S 316000 ., ) . jon Campaign Financing ~ $5.00 May =

- After May 1, 2006 Fee Will Be 3850.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

18, OFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T el e _ [ Change 3 Andin
e SLONAKER, ROGER L AME HOoOARSdesas

STREET ADDRESS 1949 B5TH AVE NORTH SYREET ADDRESS {JS.* DB, Qb“BDHS L1 "'Us}r.. ESU. ﬂg
civ.sT-ap (ST PETERSBURG FL 33703 CITY-ST- 2P

e D O Deats g Ol Change 3 A
HAME SLOMAKER, APRIL M ) HANE

STREST ADDRESS [949 55TH AVE NORTH STALLT ADDRESS

CRY-57-24F ST PETERSBURG FL 33703 iy -5T- 2P

i ] peele g 3 Change a
NANE S . g : .

STREET ADDRESS STREET ADDAESS

€iTy- 57- 2P CITY-5T-2P

TILE Ooeiele THLE O Crnge T80
HAME HAME ’

STRECT ADDRESS STAECT ADBRESS

ry. Sr- 20 CAY-51-2P

e O Detete g Ol Change  LJA%°
NAKE NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST. ZP &TY- 7.7

i e O Delete ¥ e O Change  [JA%
HANE NedE

STREET ADDRESS SIREET ADDRESS

CITY-ST-2F CITY-ST- 2P

12. 1 hereby cerity that the information suppied with this fiing does net qually for the exempuons comained n Section 119, Florida™Statutes. | funther certify that the injormalio
mdicated on this repon or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath, that | am an officer or direci
of the corporation of e recelverqr trustes empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, cr on an atiach th an addresg@pith all other like empowered.

SIGNATURE:Y, sz 2,

SIGNATURE ANU’VPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

‘fz,u/m A7 -5ap~04=
-

Oate Daytime Phore #




