‘ . FILED

- Jan 23,2006 8:00 am
2006 FOR PO I TREPORT O Secretary of State

—— -
= 01-23-2006 90045 049 ***150.00
DOCUMENT # P99000079752
1. Entity Name -
SLABBAGE GROUP RP.B., INC-—
Principal Place of Business Mailing Address b “ U U 4 36 ’2
13155 N. iNDIAN RIVER DR, 13155 N. INDIAN RIVER DR.
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
PR s OO AR
Sutte, Aol . €1C. Sute. Apt . 816, 01192006  Chg-P CR2E034 (11/05)
Cily & State City & Stais? 4. FEI Number Applied For
. - 58-3600219 Not Applicable
Zip Country d—Zp_ \. Country 5. Cerificats oL Stzius Desired 0 gg.gesq l..::Je(guonal
6. Name and Address of Current Reglstered Agent 7. Nameo and Addross of New Reglstered Agent

HANLON, M. TIMOTHY

Nama

Sigl“?dgess (P,%%o:’t#!zber i g;%&g‘?ﬁggh w ﬁy""‘ -
Sure ¥ 3a
City FL inp Cods

8. The above named entity submits this statement for the purpose of changing it$ registered office or registered ‘agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered.egent. X

PALM BEACH, FL. 33480

-

SIGNATURE — .
/Slq'nalul‘ typed or prnted name of registerad agent and Lils |f appicable (NOTE. Ragistared Agenl signaturs raquired whee rangiating} DATE
-
FILE NOWIIl FEE IS $150.00 9, Election Cempaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion, 0O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PST O oelete TILE [ Change [ Addition
NAME BIRT, ROGER DIl NAME
SYREETADDRESS | 13155 N, INDIAN RIVER DRIVE STREET ADDRESS
ciny-St-ap | SEBASTIAN, FL 32958 CITY-ST- 2P
TITLE [ Dalets TITLE co- [JChange [ Addilien
NAME NAME
STREET ADDRESS SIREET ADRESS
CITY-57-2P CITY-5T-2P
TILE 3 Delete TITLE ) Change [ Addition
NAME NAME
SFREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O balete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-7IP
TTLE [ oetete TTLE [ Change ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-§1-29
TITLE [ Oetete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nei quality far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or § | report is true and accurate and that my signature shalt have the same legal effect as if mada under oath; that | am an officer or director
tae empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an €ltachmept with an address, wi like empowared.

7 Roser D, Bidr I '/ﬂ/pe 772 -589-Fbt >~

0 NAME OF SIGNING QFFICER CR DIRECTOR Dmd Deyuma Phong #




