2007 FOR PROFIT CORPORATION FILED

)

ANNUAL REPORT —— Mar 20, 2007 08:00 AM

DOCUMENT # P85000018863

1. Entity Nama

T.A. SLAMMERS, INC,

Secretary of State

Principal Place of Business Maiiing Address
1071 S. FLORIDA AVE. 571 GRAND CAYMAN CIR,
LAKELAND, FL 33803 LAKELAND, FL 33803

LT

03092007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
50-3298186 Not Applicable

O $8.75 aaditional
Fee Required

§. Certificate of Status Desired

6. Nams and Address of Current Registersd Agent

Q%Ag%hlg%?\EMAN CIRCLE Do NOT WRITE
LAKELAND, FL 33803 IN TH'S SPACE

8. The above named entlty submits this statement for the purpose of changing its registersd office or registared agent, or both, In the State of Florida. | am tamiliar with, and eccept
the obl!gations of registered agent.

SIGNATURE

Sigture, typed or printed nama of registerad agant mnd tile .f RpRIGKDI. {NOTE, Regisiared Agent s:gnature reduxred whan reinstatng) DATE

FILE NOWIIl FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Bo - -
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS |
TIME STD
NAME ADAMS, LINDAE

STREET ADDRESS | 571 GRAND CAYMAN CIRCLE
CITY-ST-2P LAKELAND, FL

e 3 Li[n_guuuﬁ?}[ruﬁ .
NAME ADAMS, ANTHONY W, 03/2507-80051 024 150, 00
STREET ADDRESS | 2616 SUNSHINE DRIVE NORTH
CITY-ST-2P LAKELAND, FL

TME
NAME

e DO NOT WRITE

o IN THIS SPACE

MHAME
STREET ABDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certifz that the Informatlon supplied with this filing does not qualify for tha exemptions cortained in Chapter 119, Florlde Statutes. | further certify tha! the information
Indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of tha corporation or tha recaiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachme th an address, wiﬂzomer ik, mpov!erad. .
SIGNATURE: (_ M«Q’G i K- 16-07 §03 w6 2
Dxle Dayuma Phons #

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




