2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K42426 M Feb 05, 2007 08:00 AM
1. Enty Narmo Secretary of State
THE AUCTION MAN, INC.
Principal Place of Businoss Matling Address
2020 QUEEN ST 2020 QUEEN ST
SUITE 22 SUITE 22
FORT MYERS FL 33917 FORT MYERS FL 33317
us us
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc, Suite Apt. #, olc 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number 65-0146939 Applied For
Not Applicable
Zip Caunlry Zip Couniry 5. Cerlilicate of Stalus Desrad [ gg'gesqlﬁgf d“i°”a'
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglsterad Agent

Name

SHUDLICK, JON LARSEN

2020 QUEEN ST ’ Strool Address (P.Q. Box Nimber is Not Acceplabio)

FORT MYERS FL 33917

City FL I Zip Code .

8. The above named enlity submils this slatement for the purpese of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sgnature. fyped o printed name of regrslered agent and tile v apphcabis. [NOTE: Regstered Agent signature requred whan ramstating} DATE
FILE NOW!!! FEE IS $150.00 ) 9, Election Campaign Financing $5.00 may Be
Atter May 1, 2007 Fe? WIill Be $55000 - - Trust Fund Contribution.  []  Added to Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTCRS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
mue PSTD T Delete TNLE C)Change [T Addition
NAME SHUDLICK, JON LARSEN NAME e
: ; | 2020 QUEEN T STE 22 LONA00ERHE G4
STREET ADDRE 55 STREET ADDRU S5 112,09, 07500 018 150,00
CITY - SI-2)P N FORT MYERS FL 33917 CIY-S1- 7P [alf R b § et T et B pul 5 )8
TNE O pelete TE O change ] Addilion
NAME NAME
STREET ADDRE 55 . STREET ADDRESS
CITY-S1-21P CITY-51-21P
TIME [ Delele TILE O change [T Addilion
NAMI NAMF
STREET ADDRESS SIREE] ADDRESS
{IFY-SI-2IP CITY-ST-21P
T [ palele HI [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-21p CITY-ST-2IP
HhE [ detele T1LE [ change [ Addilion
NAML NAME '
SIREET ADDRESS SIREET ADDRESS
CITY-SE-20P CITY-ST-2IP
TILE [ Dalete TNLE O change [ Addilion
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CATY - ST-2IP CITY-S1- 2IP

12. | hereby cerlify that tho information supplied with this filing doos not qualify for the exempticns contained in Section 118, Florida Statuios. | further certify that the information
indicatod on this reporl or supplemental report is truo and accurate and thal my signalure shall have the same Iol;gai effecl as if made under oath; that | am an officer or director
of the corporaticn or tha recewver or trustee empowored to execule this report as required by Chapler 607, Ficrida Slatutes; and that my name appears in Block 10 or Block 11
if changod. or on an altachment with an address, with all other like ¢mpowered.

SIGNATURE:

Daytirme Phone #




