2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000018863

1. Entity Nama

T.A. SLAMMERS, INC.

Mar 17, 2008 08:00 A
Secretary of State

Principal Place of Business

1011 5. FLORIDA AVE,
LAKELAND, FL 33803

Mailing Address

571 GRAND CAYMAN CIR,
LAKELAND, FL 33803

DO NOT WRITE IN THIS SPACE

U OO A

03062008  No Chg-P CR2ZE034 (11/05)
4. FEI Number Appied For
59-3208186 Not Applicable
$8.75 Additional

5, Certificate of Status Desired ]

Fes Required

8. Name and Address of Currant Registered Agent

ADAMS, LINDA E
571 GRAND CAYMAN CIRCLE
LAKELAND, FL 33803

.DO NOT WRITE
IN THIS SPACE ~

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

the obiigations of registered agent.

SIGNATURE

Stgnature, typad of printed name of registerac agent and ttis i applicabls.

FILE NOWINl FEE IS $150.00

After May 1, 2008 Foe will be $550.00 _ Trust Fund Contribution.

8. Etection Campaign Financing

{NOTE: Ragistarea Apant signature recuirec whan reinsmaung) i DATE
$5.00mayee | UDOOOOEEOTLS
Addad to Foes 44 02/08-3010¢3-0

15 150,00

10, OFFICERS AND DIRECTORS i
LTTLE STD
* NAME ADAMS, LINDA E

* STREET ADDRESS | 571 GRAND CAYMAN CIRCLE
GITY-ST-21P LAKELAND, FL.

TILE P

NAME ADAMS, ANTHONY W.

STREET ADDRESS | 2616 SUNSHINE DRIVE NORTH
CITY-57-2P LAKELAND, FL

THLE

NAME

STREET ADDRESS
CIry-sT-2I9

TITLE

HAME

STREET ADDRESS
CiTY-£T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-AP

e
WE Sttma s ek 4
" STREET ADDRESS
oTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. ! hereby cerbfy that tha information supplled with this fiing does not quaiity for the exemplions contained In Chapter 118, Flarida Statutes. | further certity thaf the infostation -
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director .
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmn ith an address, with all other fike empowered.
SIGNATURE. L

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORAIRE

c. S~m-2oop %358,

Dytire Phons &




