FILED
2007 FOR PROF|T CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS8000024092 ' 01-29-2007 90063 029 ***150.00

1. Entity Nama

SLABBAGE GROUP, INC,

Principal Place of Business Mailing Address q 0 “ “ B “ 3 B

13155 N. INDIAN RIVER DR 13155 N. INDIAN RIVER DR

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
01222007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopiedrar

59-3510246 Not Applicable
i ; $8.75 Additional
8. Cartificate of Status Desired O Poo Roquired

6. Nn.rﬁe and Address of Current Registered Agent

HANLON, M TIMOTHY

340 ROYAL POINCIANA WAY Do NOT WR'TE
STE #32

PALI\:aBI;CH. FL 33480 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or printed name ol registared agent snd litle it applicable, (NQTE: Registerad Agent signature required when rainetating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Teust Fund Conuribution. L1 Added to Fees
10. QFFICERS AND DiRECTORS |
HILE DPST
NAME BIRT. ROGER D Il

STREET ADDRESS | 13155 N INDIAN RIVER DRIVE
CITY-51-217 SEBASTIAN, FL 32958

TTLE

NAME

STREET ADDRESS
CiTY-S1-2P

TILE
NAME - —— e~

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

WILE
NAME '
STREET ADORESS
CITY-ST-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corparation or the rece#
changed, or on an att.

SIGNATURE:

r trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
entith an address, with all other like empowered.

2R 7 ko&e‘ﬂ D BerE foes 'i:ajoq T92-589-7662-

TURE AND ITED NAME OF SIGNING OFFICER OR DIRECTOR 4 Caytme Phone #




