2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P06000006342

1. Entity Name
THOMAS L SLAUGHTER, PA

04-16-2007 90075 020 ***150.00

Principal Place of Business

571 JANICE PLACE

Mailing Address
511 JANICE PLACE

jyunEoY:

INDIAN ROCKS BEACH, FL 33785 US INDIAN ROCKS BEACH, FL 33785 US
PSS AR BT A TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04112007 Chg-P CR2ED34 (12‘,06)
City & State City & State 4. FEI Number Applied For
K0-4096156 Not Applicable
Zip Country Zp Couniry 5. Conilicate of Stats Desied [ ?i;fq Addiional
6. Nameg and Address of Current Registered Agent 7. Namg and Address of Now Registered Agent
Name
SLAUGHTER, THOMAS L
511 JANICE PLACE Straet Addrass (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH, FL 33785
City FL I Zip Code

8. Tha above named entity submits 1
the obligations of regt eﬁag_agent

SIGNATURE

statement for the purpase of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(ZWD ///0’7l

Signature, yped or pintext namae of regisiersd agent and tlle f apphcable.

(NOTE: Registered Agemt sighature rsquIres when reinsiacng)

DATE |

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added (o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE P.D, [ Delete TMLE O Change [ Addition
NAME SLAUGHTER, THOMAS L NAME

STREET ADDAESS { 511 JANICE PLACE STREET ADDRESS

CLTY-ST-29 INDIAN ROCKS BEACH, FL 33785 CITY-51-29

TiLE 8,D 1 pelete TLE [ ctange [ Addition
NAME BODIE, LISA NAME

STREET ADDRESS | 511 JANICE PLACE STREET ADDRESS

CHTY-ST-TP INDIAN ROCKS BEACH, FL 33785 CIvY-ST-2iP

3ITLE 3 pelete TME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-51-2P

e [ Delte TLE [ Crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Delete TLE (O Change [T Aacdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Ciy-ST-2P

THLE [ Delete TITLE [ crange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP GIrY-SI-7IP

12. | hareby corti
indicated on this report or supplemental report is trua an
of the corparation or the receiver or trustee empowered (0 execute this r
changed, or on an attachment with an address with all

SIGNATURE: /\fasa &dre

that the information supplied with this fiting does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

(? accurate and that my signature shall have tha sama legat eftect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 ¥
ad.

@ﬁuﬂfr/o} 727 5965635

Date Daytime Phona ¥




