2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ~ Jan 25, 2006 08:00 AM
DOCUMENT # P954000007577 > Secretary of State

1. Entily Name
S.L.C. GROURP, INC.

Principas Place of Business ' Mailing Address ‘
6104 31STSTE. 5104 31STSTE. '
BRADENTON, FL 34203 US BRADENTON, FL 34203 LS.

—— — A

01102006 No Chg-P CR2E034 (11705}

DO NOT WRITE IN THIS SPACE =TT e

65-0562164

, $8.75 Additional
o, 5 ;
3. Certiicate of Status Dasired (] Fee Required

8. Name #nd Address of Current Registored Agent
BLALOCK, ROBERT
802 11Tl'!!<fST. WEST DO NOT WRITE
BRADENTON, FL 34205 lN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing is registered office ar registered aganit, or both, In the State of Florida. 1 am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typedt 6 pirlated neme of tagistered agent ant ts H applicatle. MOTE: Reglstered Agart signatie requirad when relngfaling)’ CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fae will be $550.00 Trust Fund Conlribution. 00 Addedto Fees
10, OFFICERS AND DIRECTORS I il
TILE o T i
NAME SAMUEL I, CARUSO

STREET ADDRESS | 5104 31ST ST E
CITY-§7-2P BRADENTON, FL 34203

Honan i

i e IO R 01s 150,00
STREET ADORESS

CITY-ST-2P

TE

NANE

TS ? DO NOT WRITE

me | T IN THIS SPACE

STREET ADCRESS
oy -§1-2p

TITLE

HNAME

STREET ADDRESS
GIy-§1-29

TME

NAME

STREET ADGRESS
Cmy-&Y-71p

12. [hareby certify that the information supplied with this fillng does not quaiify for the exemphions contained in Chapter 119, Flarida Statutes. | further certify that the Information |
indicated on this repor or supplemanial repart s true end accurate and that my signature shall nave the same legat effect as i made under oath; that | am an officer or director !
of the corporation or tag receiver or trusiee empowsesed to execute this veport as reguired by Ghapter 507, Florlda Statutes; and that my name appears In Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 250 ; ﬁé,c%; G- DSTo3621

TYP NAME OF SIGNING GFFICER OR DIRECTOR Daylime Phore #

L=



