FILED

papmpy. M :00 am
2006 FOR PROFIT CORPORATION ar 21, 2006 8:00 a
ANNUAL REPORT Secretary of State
DOCUMENT # P04000153987 e 03-21-2006 90009 015 ***150.00
1. Entity Name
B. SLOAN, PA
Principal Place of Business Mailing Address
985 TARPON COVE DRIVE #102 5401 CENTRAL AVE
NAPLES, FL 34110 SAINT PETERSBURG, FL 33710
N s AR
585 100th Avenue N
Suite, ApL #, atc. Suite, Apt. ¥, etc. 02222006 Chg-P CR2E034 (11/05)
Clty & State City & State 4. FEI Number Applied For
Naples, FL 20-1901¢81 Not Applicable
e Country ap Country 5. Cortificate of Status Desied [  $8-73 Additional
34108 USA Feae Required
6. Name and Address of Curmont Reglsterad Agent 7. Namo and Address of New Registerad Agant
Name
MCATEE, CAROL
5401 CENTRAL AVENUE Street Address (P.0. Box Numbe is Not Acceptable)
ST. PETERSBURG, FL 33710 '
City FL | Zip Cods
8. The above named entity submits this statement for the purpase of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sighaturs, typec o printed name of registarsd agent and tis H appicable. (NOTE: Ragistared Ageni sigriatune required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [} Added to Fees
10. .. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE- P ' O Delete TIRE (XDChange [} Addition
NAME SLOAN, ELIZABETH A NAME -
STREET ADDRESS | 985 TARPON COVE DRIVE #102 smeEraoress | 585 100th Avenue N
omY-sT-2F [ NAPLES, FL 34110 omy-S1-2IP Naples, FL 34108
TIRLE s ) O petete TTLE Changs [ Addition
NAYE SLOAN, ELIZABETH A RAME
STREET ADDRESS | 985 TARPO[:J'COVE DRIVE #102 STREET ADDRESS 585 100th Avenue N
CTY-ST-2P NAPLES, FL 34110 GITY.ST- 1P Naples, FL 34108
TILE U petete TME O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2F oiry-S1-7P
TTLE O Delets TMLE . [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cmy-s1-2P thy-s1-2P
TIE O Delete TME O change 7 Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-51-2IP CY-ST-2IP
TME 3 Deleta TE [JChange [ Addition
NAME NAME . . B
STREET ADDAESS STREET ADDRESS : L'
CHY-ST-3P CiTY- 51-27
12. | hereby certify that the informatien supplied with this filin : | qualify for the exemptions contained in Chapter 119, Florida Stalutas. | further certify that the information
indicated on this report or supplerm & and that my signature shall have the same lagal effect ag if made under oath; that | am an officer or director
of tha corporation or the receiveustee empowared o B this report as requirgd by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant ang p
SIGNATURE: S-te- e 23G-368-425
'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




