2006 FOR PROFIT CORPORATION

.- ANNUAL REPORT
DOCUMENT # P94000065082
1. Enlity Name

TEGAN SLATON, P.A.

Mailing Address

Principat Place of Business
415 EATON STREET 415 EATON STREET
KEY WEST, FL 33040 KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

FILED

Apr 28,2006 08:00 AV
Secretary of State

D A A

04262006 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
65-0521330 Mot Applicable

5. Certificate of Siatus Deshed

O $8.75 addtional
Fee Required

8. Name and Address of Current Iiegﬂ ish:éred Agent -

SLATON, TEGAN
415 EATON STREET
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F%rlda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, fyped or prinfed name of registered egent and tite if appiicatie.

{NOTE Registerad Agont signature requirad when reinstating) DATE

FILE NOWI! FEE 18 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribugtion.

55.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS

—

TALE D

HAME SLATON, TEGAN
STREET ADDRESS | 415 EATON STREET
CITY-5T-2P KEY WEST, FL 33040

IHLE

HAME

STREET ADDRESS
CiFY-sT-2p

TILE

HAME

STREET ADBRESS
CITY-5T-2F

DO NOT WRITE

TIiLE

NAME

STREET ADDRESS
crY-Se-ap

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-SI- 2P

THiE

RAME

STREET ADDAESS
CRY-ST-21P

75
3-003 150,00

12. | hereby certily that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert ar supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
trustee empowered to execute this report as required by Chapter 607, Florida Statitas; and that my name appears In Black 10 or Block 11 if

(33) 295~ §992

of the corporation or the recelv
changed. or on an attachmeg)

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTCR

th an address, m?lmfie empowered.
[ L 1% D
SIGNATURE AN} TYFED OR

Tiayfime Phons ¥




