FILED

Apr 02, 2008 8:00 am
2008 FOR FROFIT CORPORATION - ecretary of State

04-02-2008 90033 026 ***]158.75
DOCUMENT # K42425
1. Entity Name
THE AUCTION MAN, INC.
Principal Place of Business Mailing Address
2020 QUEEN ST 2020 QUEEN ST
SUITE 22 SUITE 22
FORT MYERS, FL 33917  US FORT MYERS, FL 33917  US
T e T RSN SR AR
0.2 Ty Clubfled " Club Blrd
%—‘;’;‘2’2“" S““°;§:?'g°:, 03262008  Chg-P CR2E034 (12/06)
City & State — City &'Srate : 4. FEi Number Applied For
CAog compl, /4 CAPE Lorpl FL- 65-0146939 ot Applicable
ﬁ Eio Z | (Eimgrﬁ,m - |- j‘—%?? ) y CW:% A 5. Certiicate of Status Desired [ ?i;g‘ Adattiona
| . .. 6 _Nameand Address of Current Registerod Agant —_— 7-Namea and Address of New Reg 1 Agent s
Narne -
SHUDLICK, JON LARSEN SHud Leck, oo LARSE

2020 QUEEN ST Street Address (P.0. Box Number € Not Accepjabl )
FORT MYERS, FL 33917 [ e TR v e

| ppr Corgl FL | %4%50y

of changing its re};stered affice or re'gisiered agent, or both, in the State of Florida. | am familiar with, and accept

7, p3/ ;/052

8. The above named entity submits
the obligations gf registerad ageyly

is statement for the purp

SIGNATURE
(NOTE: Regustered Agent sigratura requied when reinstating) / DATE
\ ‘
FILE NOWIll FEE iS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD O pelete TITLE PsTh, {1 Change [ Addition
NAME SHUDLICK, JON LARSEN NAME SHubl ck, Jopl-ﬁﬂsgfy
STREET ADORESS | 2020 QUEEN ST STE 22 STEETAORESS | Y03 Lourtmy CLub BLLo £R0D
orv-5-2¢ | NFORT MYERS, FL 33917 OITY-5T-2P CALE Corpl FL 33F0Y
THTLE . O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TRLE [ etets TMLE [ Change [ Addilion
NAME NAME — e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [T Detete TILE [J Changs £ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CHY-S1-2IP
TILE [ petere TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2p
TITLE 7 Delete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF | orv-srap

12. | hereby certily that the information supplied with this filing does not qualify 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 signatura shall have the same legal effect as it mage under oath; thai ( am an oflicer or director
of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addpess, with all other like empoweged.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR




