2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am
Secretary of State

DOCUMENT # P98000024092

1, Entity Name

SLABBAGE GROUP, INC.

01-23-2006 90045 047 ***150.00

Principal Place of Business

13155 N. INDIAN RIVER DR
SEBASTIAN, FL 32958

Mailing Address

13155 N. INDIAN RIVER DR
SEBASTIAN, FL 32958

B R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc. 01192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3510246 Not Applicable
Zi i .
s Country Ze Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANLON, M TIMO 5
ad - m ey treel Address (P.0. Box Numbedjs Not Acceptable)
PALM BECH, FL 33480 {125 ova Pojocinna_ WAY

A<

SoiTe  F 321

City

FL l Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printad nama of regisiered agent and wia if applicabla

{NOTE: Ragistered Agent signatura reguired when reinstating)

OATE

FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 May se

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delete TILE [J Change [ Addition
NAME BIRT. ROGERD Il NAME
STREET ADDRESS | 13155 N INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL 32958 CITY-$1-2IF
TITLE ~ O Dekete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-S1-21F
TITLE [ Delate TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-51-21p
TTLE O pelete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e (] Deleta TIMLE O change  {J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 113, Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ro@eﬁ b-?t&kr I

indicated on this report of sup)
of the corporation or the 1
changed, or on an aty;

an address, with all other like empowerad.

or-—

N

7 72— S8 - 7662

b Ay
SIGNATURE AND W’EXTED HAME QF SIGNING OFFICER OR

SIGNATURE: _.

DIRECTOR

|!\§ {Di‘.

Date Daytrne Phane #




