2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000024092

1. Entity Name o
SLABBAGE GROUP, INC.

Mailing Address

13155 N. INDIAN RIVER DR
SEBASTIAN, FL 32958

Princtpal Place of Business

13155 N. INDIAN RIVER DR
SEBASTIAN, FL 32958

DO NOT WRITE IN THIS SPACE

M

| FILED
Jan 21, 2005 08:00 AM
Secretary of State

(AR

IIH

M

01172005 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
58-3510246 Not Applicable
. . $8.75 Additional
§. Certificate of Status Desired O Fee Required

6. Name and Addresg of Current Registered Agent

HANLON, M TIMOTHY
321 ROYAL POINCIANA PLAZA

— DO NOT WRITE

PALM BECH, FL 33480

IN THIS SPACE

8, The above named entity subrﬁﬁs lh:s statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the gbligations of registerad agent.

SIGNATURE

Signatura, typed of pricksd nams of registerad agem and itle 1l applicable.

{NOTE Registered Agent signature required whan rainstating)

DATE

8. Election Campaign Financing

1 )
FILE NOWn FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee'will be $550.00

$5.00 May Be
Added to Fees

'i

0. “OFFICERS AND DIRECTORS

TITLE DPST

BIRT, ROGERD I
13155 N INDIAN RIVER DRIVE

NAME
STREET ADDRESS

GTV-§1-2P | SEBASTIAN, FL 32958

TITLE

NAME

STREET ADDRESS
LivY «87- 3P

TITLE

NAME

STREET ADDRESS
CITy-87-TF

HOOOO01BE7 16

o l/24/05-80086-017 150,00

DO

NOT WRITE

TITLE

NAME

STRELT ADDRESS
GITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY- 8120

IN THIS SPACE

TILE

NAME

STREET ADDRESS
GITY-ST- 2P

12, | hereby certi
indicated on

i

that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made undar oath; that | am an officer or director

of the corporatian or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an atta

SIGNATURE:

th an address, with all other like empowered.

ki D; W/W

:ﬁs’_

INTED NAME OFSIGNING OFFICER OR DIRECTOR

Y/
[

¥ Daw Daylime Phona



