2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000001502
1. Entity Name
SLIDER MAN, INC. F l L E D
Principal Place of Business Mailing Address 07 JUL 30 AH l05 146
1740 DOCKWAY DRIVE N 1740 DOCKWAY DRIVE N . i
N FT MYERS, FL 33903 N FT MYERS, FL 33903 SECRETARY OF STATE
A HACOIL © ¢
S I i
Suite, Apt. #, efc. Suite, Apt. #, stc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurber Applied For
55-0811655 Not Applicable
4 Country Z Country 5. Certificate of Status Desired {{ Eeee';gﬁf:‘;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

VICTOR, JERILYN L
1740 DOCKWAY DRIVE N Street Address (P.Q. Box Number is Not Acceptable)

N FT MYERS, FL 33803

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE < :
Signaluig, typed of pfinted namo Gt registecga agent and utke « applicable INOTE Regsiered Agent Signalute 1equked whon feinstaling) CATE
i i 7] ] R T
9. Election Campalign Financing $5.00 May Bal‘ ! iy | 1 e
Amended AR is $61.25 Trust Fund Contribution. O Addedto Fees {1 4 #7050
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PILE PVST O velete TITLE T [ thange [ Addition
NAME VICTOR, JERILYN L NAME Vietor, J_err'/yn L.
STRELT ADDRESS | 1740 DOCKWAY DRIVE N STAEET ADDRESS 1740 Dockway Drive
erv-s1-2¢ | NORTH FORT MYERS, FL 33903 oITY-51-21P N FTo myers 1 33f03- 5017
TITLE O Delete TTE VP [ Change B/Aédmcm
NAME NAME vicror, Roberl
STREET ADDRESS STREETADDRESS | /¥ g o L eoektoay LOrive
CITe-ST-ZP CITY-ST-21P N FT myers fpr 23%903-~50/7
TLE 3 Dekele TE s [ change  (W&ddition
NAME NARE Yicrer, [Meil ¥
STREET ADDRESS STREETADDRESS | G004 Alema Crr
CHY-ST-2P CITY-ST-2IP N FT. yens Fi 33723
TiTLE 3 Detele TITE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
Ciiy-81-2IP CITY-S1-ZIP
TITLE [ Delete TILE [ Change  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP
TITLE O Delete TILE [} thange [ Addition
NAME . _ NAME
STREET ADDRESS i ‘ “ STREET ADDRESS
ciY-ST-2IP \ CITy-S1-2Ip
i

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated en this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execuleghis repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg

TX D7 239-997-i%¢

Dats Dayorre Phare ¥

SIGNATURE:




