2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)~ - FILED

DOCUMENT # P03000141418 Apr 30, 2007 08:00 AT
1. Enlity Name
ROGER SLONAKER, iINC. Secretary Of State
Principal Placo of Businoss Malling Addross
949 55TH AVE. N 949 55TH AVE. N
TR
2. Principal Placo of Business - No P.O, Box # 3. Maikng Addross
Suita, Apt. #, olc. Suite, Apl. &, olc. 1st MOORE CR2E034 (10’06)
Cily & Slale City & State 4. FEI Numper Applied For
N ) 522419380 H—Nompmb.o
Zp Couniry Zip Country 5. Certficate of Slatus Desired [} gg'ﬁyfql‘:g‘g“o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agaent
Nameo
SLONAKER, ROGER L
949 55TH AVE NOHTH Slroot Address (P O. Box Numbor is Not Acceptablo)
ST PETERSBURG FL 33703
City FL Zip Coda

8. The above namod onlity submits this slatement for Iho purpase of changing its rogisierod office or rogisterod agent, of both, in tha Statc of Florida. 1 am familiar with, and accepl

lhe cbligations of W
7 4 -
SIGNATURE &/ < /9 -0 7

Signature, iyped o nnnledﬂme ol regisiered agen! and Iile i applcable {NOTE. Registeract Agent sipnniure raquired whan rensiatng) DATE

. FILE NOW!I! FEE IS $150.00 ! .
After May 1, 2007 Fes Will Be $550.00~ " -
Make Check Payable to Florida Department-of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contricuton. [ Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

B D 3 oclene e . O change [ Addilion
: . L0000 iz 2 -

- SLONAKER, ROGER L A s st M 011 1500, 00

st ErApni ss | 949 55TH AVE NORTH SI LI ADDA 58

CIY-51-71P ST PETERSBURG FL 33703 CIV-ST-2IP

ML D [ oelete T, [ chiange [ Addtition

NAML SLONAKER, APRIL M NAMI,

SIRETADDRESS | 948 55TH AVE NORTH SN ADDRESS

CHY-S1-Z41P ST PETERSBURG FL 33703 CHY-S1- /1P

TILE ] Delele Tl O change  [J Addilion

NAME NAML

SITLET ADDRESS SIRIFTADDRLSS

CITY-SI-71P CIIV-ST-/1P

i, 71 pelete i ) Chiange  [Z] Addibon

NAML NI

SR E T ADDRFSS STREET ADDRE SS

B)Y-51-2iP CllY-S1- 4P

AL 1 pelele nmr O change [ Addition

NAML NAMI.

SIRLET ADDRFSS SIRLET ADDRLSS

CITY-SI-7P CITY-SI-21p

unr [ Delete WLE ] Change [ Addition

NAM: NAMT.

SIi L) ADDRESS SIHITADORESS

CIy-51-21P CITY-81-71P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions containod in Seclion 119, Florida Statutos. | furlher centify that tho information
indicated on this report or supplemental report is true and accurale and thal my signaturo shall have the same legal effect as if made undor oath; that | am an officer or director
of the corporation or the receiver or trustee empowored [0 executo this report as required by Chapter 607, Flerida Stalules; and thal my namo appears in Block 10 or Block 11
if changed, or on an altachmentaith an address, with all other liko empowered.

A /

SIGNATURE: ' 4-19-07 727 500943

A SIGNAJHRE AN??IPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTGR Cate Daytme Phone 4




