FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000084830 03-23-2006 90009 039 ***150.00
1. Entity Name
SLINKMAN AND SLINKMAN, P.A.
Principal Place of Business Mailing Address l'l\! wv -
1401 FORUM WAY, SUITE 201 1401 FORUM WAY, SUITE 201 :
W. PALM BCH, FL 33401 W. PALM BCH, FL 33401 L -
R s AL AR NSID BT A
Suite, Apt. #, elc. Suite, Apt. #, eic. 03162006 Chg-P o CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0871162 Not Agplicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
R . _ e . Fee Requirad _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narne

SLINKMAN, F. KENDALL
1401 FORUM WAY, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
W. PALM BCH, FL 33401

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
Signature, typed or grinted nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $1 50_00/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TME D O elete TITEE D/p [ change [ Addition
NAME SLINKMAN, F. KENDALL NAME SLINKMAN, F. KENDALL
STREET ADDRESS | 1400 S. ATLANTIC DR., E. stReeTapoRess | 1400 S. Atlantie Dr., E.
omy-sT-ZP | LANTANA, FL 33462 CrY-ST-2IP Lantana, FL 33462
MLE D [ Delete TITLE D/VP [X Change [ Addition
NAME SLINKMAN, RICHARD NAME SLINKMAN, RICHARD
STREET ADDRESS | 18151 SE RIDGEVIEW DR. streer appRess | 18151 SE Ridgeview Drive
cov-s-zr | TEQUESTA, FL 33469 CITY-ST-2P Tequesta, FL 33469
ITLE O oelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CmY-$1-2IP
TLE [ elete TIME [ change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2# CITY-8T-2P
TITLE O Delete TIHE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITy-ST-ZIP
TITLE [ pelete mE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fil‘\né; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: ~ 51— F. Kendall Slinkman — 561-686-3400

C«foNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Oate Daytime Phone #




