FILED

Jan 29, 2007 8:00 am
2007 PO R OAL REPORT - TION Secretary of State

DOCUMENT # P9S000079752 01-29-2007 90063 030 ***150.00

1. Entity Nama
SLABBAGE GROUP R.P.B., INC.

Principal Place of Business Mailing Address 4 “ “ 0 B “ 3 5

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 T Fopieg For

59-3600218 Nat Applicable
5. Certficate of Status Desired 0 g‘ggfq Lﬁ;‘:‘j"""‘l

6. Name and Address of Current Registered Agent

ON, M. TIMOTHY
?&Né_OYAL POINCIANA WAY DO NOT WR'TE
STE #321
PALM BEACH, FL _%33480 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, Iyped o printed name of registered agent and Iile il applicable (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing £5.00 May Be
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
1. OFFICERS AND DIRECTORS |
TITLE PST
NAME BIRT, ROGER DIl

SIREET ADDRESS | 13155 N. INDIAN RIVER DRIVE
cry.-s1-ze SEBASTIAN, FL 32958

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME - —

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TImE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby ceriify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statut  es. | further certify that the information
indicated on this report ¢ supplemental report is true and accurate and that my signatura shall have the same legal etfect as  if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;, an  d that my name appears in Block 10 or Block 17 if

changed, or on an attach it an address, with all other like empawered.
SIGNATURE: ﬁ co. == Rosew DB, fees thshy___092-589-9s2

/sﬂmwns AND TrPR0-0fl PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




