bk FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P98000033751

1. Entty Name

SLATER GROUP, INC.

(05-01-2008 90235 049 ***150.00

Principal Place of Busingss Mailing Agdress

1720 EL JOBEAN RD 1720 EL JOBEAN'RD
STE 201 STE 20
PORT CHARLOTTE, FL 33948 POBFCHARLOTTE, FL 33948

A

2. Principal Place of Business - No P.O_ Box # 3. Mailing Address ”"”"‘ ||”
/S5 Lo KusTor) f/ﬂcac«.,
Suite, Apl. ¥, elc. Suite, Apt. #. etc. 04182008 Chg-P CR2E034 (12/06)
Cily & Slate ity & Stale 4. FEI Number Applied For
0T Ol lo T £, £FL 65-0852684 Not Appticable

Zip Country Zip Country T » i $8.75 Additicnal

3_3 ‘7 9 l c.yﬂ—ﬂ—f.oﬂ_ﬁ.. 5. Cerlificate ¢f Slatus Desired O Fee Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
—_ - -_— Nanws =

SLATER, JEFFREY T

JTEcEend T- Std7es

9382 ROSEBUD CIRCLE
PORT CHARLOTTE, FL 33981

Streel Addregs (P.O.

umber isﬁgl Acc ble)
9

Ci
Bl Cllvetomr.

FL | %%%4

8. The above D
the obligafions ol redistered agent,

SIGNATURE

¢ oghirinted nama of ragisioret agent and Lits if applicatko

ntity submits (his statement for the purpose of changing its registered flic
C NAS IPRNVT,
Y

(NOIE, Aopisiaiod Agent signaturs reduiled when einslating)

or registered agent, or both, in the State of Florida. | am familiar with, and accept

[4
F%WIH FEE IS $150.00

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

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

THLE P O elete TITLE P MCnange O Addition
NAME SLATER, JEFFREY T AME TEFFREY T SlnTel

STREET ADDRESS | 1720 EL JOBEAN RD, STE 201 STREET ADDRESS /55‘40 Eusrvrd CiReLki

CITY S$T-7IP PORT CHARLOTTE, FL 33948 CITY-ST-2IP ﬂ,‘z - Cile R Laﬂ"?&. , L. 434 Bi

THLE O oetete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITy-51-2ip

THLE O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRAESS

CTV-STo e | = —m — - e e R CIYEST R - e TS T - I
TITLE O pelete TITLE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-51-2IF

e . [ Detete TLE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2iF

TInE [ oetete TIILE (O Crange [ Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY- ST-21P CITY-S1- 2P

12. | hereby cerlify Ihat the intormation supplied with this filing dees nel qualily for the axemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signalure shall have the same legal eltect as i made undar gaih; that | am an officer or director
ceiver or ruslee empowered 10 execuls Lhis reporl as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 i

of the corporation or

nt wilh an address, with all glher like ampowered

SI*ATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR

- TEALRAY 77 SLﬂ?Te/& (ﬂﬂS/pﬁ»r] 4—/7—7/0%

Uato Dawfinn Phoge #




