| FILED
2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # V36918 ecretary of State
04-02-2008 90025 033 ***150.00

1. Entity Name

G & C SLATON ENTERPRISES, INC.

Principal Place of Business Mailing Address
GENERAL RENTAL CENTER 186 TIMTAM COURT
2327 E SEMORAN BLVD LAKE MARY, FL 32746

APOPHA FL 32703  US

g?ﬂ Tow;*:\‘mq Oak waq
Suite, Apt. # ete. Sule, Aol #, etc. 03312008  ChgP CR2EO34 (12/06)
City & State City & State 4. FE! Number Applied For
Apop ka FL 58-3123162 Not Applicabie
Zip Country Zip Country X . 38_75 Additional
317 0 3 U S 5. Certificate of Status Desired 0O Foe Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BEARDSLEY, FRANK C IV
837 TOWERING OAK WAY Street Address {P.O. Box Number is Not Acceptable)
APOPKA, FL 32712

City FL I Zip Code

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

SIGNATURE
Signature, Iyped or prnfed name of registeied agent and Itie f applicable {NOTE: Regrstered Agant signaturs regured when remstatng} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT 1 Delete TITLE [Jchange  [J Addition
NAME BEARDSLEY, FRANK C IV NAME

STREET ADDRESS | 837 TOWERING OAK WAY STREET ADORESS

CiTY-ST-ZIP APOPKA, FL 32712 CiTY-ST-2IP

THLE Dvs [ Detete TITLE [JChange  [T] Addition
NAME GRAF-BEARDSLEY, SHELLEY L NAME

STREET ADDRESS | 837 TOWERING OAK WAY STREET ADDRESS

CITY-ST- 2P APOPKA, FL 32712 CITY-ST-2IP

TMLE [ pelete TLE I Change 3 Addition
NAME NAME
‘S[ﬂEET ADDRESS STREET ADDAESS

CITY-ST-21P CiTY-ST-ZIP

TME 3 belete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST- 21

e [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADLHRESS STREET ADDRLSS

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

TLE [ Detete TALE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST.2P ‘ . . CATY-ST- 2P

12. | hereby cértify that the informalion supplied with this fitin g does not quaiity 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 made under sath: that | am an officer or diractor
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjgth an address, with all other like empowered,
..o—(j—
SIGNATURE: /“Z"Vd -———;@L : )3\1 0% (‘/07) E36-2333

Emmmmumwmemm Date Darytime. Phone 4




