FILED

' ANNUAL REPORT (AR) - Feb 22, 2007 8:00 am

DOCUMENT # P04000000048 Secretary of State
1. Enlily Name 01-25-2007 90053 031 ***150.00
MONICA SLATER, P.A.
Principal Place of Businass Mailing Address
409 PARTRIDGE CIR, 409 PARTRIDGE CIR.
SARASOTA FL 34236 SARASOTA FL 34236
0 ) A0 000 A
2. Prncipal Place of Business - No £.0. Box # 3. Mailing Addtess et *
Suito, Apt. #, alc. Suile, Apl. #. clc. 181 MOORE CR2E034 (10/06)
City & Sla City & 5t . FElNumbe Appliod Fi
ity o ity ale 4 I r 20-0537869 A ::m":;bh
i Counry Zp Country 5. Cerlificate of Status Desired =] gg'gesqazg;""m'
6. Name and Address of Currenmt Registerad Agent 7. Namo and Addrass of Now Registered Agent
N
MCLAUGHLIN, TOM J o
200 SOUTH ORANGE AVENUE Strool Addross (P.O. Box Number is Nol Acceplabie)
SARASOTA FL 34236
City FL I Zip Code

8. The above named enlity submils lhis statermont for the purposa of changing its regisiered offico or registored agent. o belh, in the State of Florida. | am familiar with, and accapt
Ihe cbligalions of ragistarod agant.

SIGNATURE —
Sﬂl\?l)at_ IvPo? &= ronted oy W aind 1 1 Anekenkic INOTE Rryrsicnod Ag it Searan axquacl wign gesling) DATE
FILE"!-H-)WIH FEE |% $150.00 ) 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Wi .00 Trust Fund Contiibution. £ Added to Faes

Make Check Payible to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e MS.: 7 Detete I [ Chamge [ Aodition
WA SLATER, MONICA MS. A
sin s | 409 PARTRIDGE CIRCLE SIRELI ANDR 5
oy st e | SARASOTA FL 34236 CHY S5 7
i O Delele i O thange 3 Adtdition
NAME NAMI
SISCET ADDIESS e SINCTT ADDM 53
CIIY S1-2P CliY S1 1P
i O painte m O change [ Addiion
NAM NAML
STRIT ) ADDILSS SIRY | ADIR 5%
ey 10 clY §1 7P
s O elcte e [ Change [ Aditicn
N NAM
SHA1) AIDEY 58 STHLE ] ADIMA S5
cly st oap cy s1m
mu O beteie Bl O change ] Addivon
HAr NAMF
S0 1 NS SEITE AN SY
LT S| A cly 81w
i 1 Detete mi [ ) Change [ Addikion
NaM NAMH
SIH T ADDILSS SIRH | ADDRISS
CIY §1.8P ChY ST/

12. | haraby cortily that tho information supebed with this filing does not quality tor the axemptions conlainod in Soction 119, Flonda Statutes. | further corlify that the information
indicalad on this report or supplemanial reporl is true and accurate and that my signature shalt have the same legal efiect as if made under oath; hat | am an olficer or dircctor
of the corporation ¢r the receiver or irusiee empowered 10 executo this report as requirad by Chapler 807, Florida Stalutas; and that my name appears in Block 10 or Block 14
if changed, or on an attachment with an addrass, with all other likg empowareg.

SIGNATURE: __ Y Y\~ S& Q‘/ [s / 07

SIGNATURE ARD TYPED OR PRINTED MAME OF SKGNING OFFIGER OR DIRECTOR ’ Lare Nayiew Picv ¥




