FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

1. Entity Name
BRIAN SLATTERY & ASSOCIATES, INC.
Principal Place of Business Mailing Address ) t-‘ T
240-SUNSET-WAY 240-SUNSET-WAY ' :
PALM-HARBOR 34683 PALM HARBOR-FL—34633- .
e A R ECAEA G AR
312 Lagoor Drwvg 322 LAgoosw Deivs
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132007 Chg-P CR2E034 (12/06)
ity & State ity & State 4, FEI Number Applied For
pim Yeacson, Fe nem  Parson  Fo 20-1451928 Not Applicatie
23;’3 4 (48 2 Country Z%- 1 4@3 2 Country 5. Certificate of Status Desired (] Ei'gglﬁ:’:;m’"al
6. Narne and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SLATTERY, BRIAN P
240-SUMSET WAY Séree: Address {P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683 22 LAGoow DRWE

. City FL l Zip Code

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE
Sigraturs, typed or prinlad name of registered agent and litl it pplicable, (NOTE: Regislered Agent signature requirad whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Electicn Campa;gn E\nancing I $5.00 May Be
After May 1, 2007]:?0 will be $550.00 Trust Fund Contribution. Added to Fees
10. ", QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 1%
TILE P e O Delete i Ponange [ Addition
NAME SLATTERY, BRIAN P MAME
STREET ADDRESS | 240 SUMSETF WAY STREETADDRESS (3 Z 2 LA S0 DRWE.
CITY-§7-2IP PALM HARBOR, FL 34683 CITY-ST-2iP
TLE O pelete TITLE O change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CHY-ST-2IP
TILE [ petete TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Deleis TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2IP
TIE O pekete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ChY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thas | am an officer or director
of the corporation or the receiver or trugf§e.ermbawered to execute this report as required by Chapter 607, Florida Statules; and that my,name appears in Block 10 or Block 11 it

i esq vEith all other fike empowered.

SIGNATURE: A_[/ A AN X 3{ o/

E OF SIGNING OFFICER OR DIRECTOR Date / Dayume Fhone #




