FILED
2008 FOR PROFIT CORPORATION Jan 14,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000001502 01-14-2008 90096 046 ***150.00

1. Entity Name

SLIDER MAN, INC.

Principal Place of Businass Mailing Address
1740 DOCKWAY DRIVE N 1740 DOCKWAY DRIVE N
N FT MYERS, FL 33903 N FT MYERS, FL 33903

AR OE A AT

01072008 No Chg-P CR2EQ34 {11/05)

4. FEI Number Applied For
55-0811655 Not Applicable

- » ) | $8.75 Additional

. rtificate of Status D d
5. Centificate of Status Desire Fes Required

6. Name and Address of Current Registered Agent

VICTOR, JERILYN L
1740 DOCKWAY DRIVE N
N FT MYERS, FL 33903

8. The apove named entity submits this staternent for the purpoese of changing its registered oﬂlce or regxstered agam or both, in the State of Florida. |1 am famll\ar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigratvre, typed of printed name of registersd agent and title if applicabie {NQTE: Registared AQent Signatwe 160uiBE when 1eins1aling) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May-1,'2008 Foo will be $550.00 Trust Fund Centribution. O Added to Fees

10. - : - OFFICERS AND DIRECTORS | e

TITLE PT o .
NAME VICTOR, JERILYN L TR
STREET ADDRESS | 1740 DOCKWAY DRIVE N

omv-sT-2P | NORTH FORT MYERS, FL. 339035017

TITLE \

NAME VICTOR, ROBERT

STREET ADDRESS | 1740 DOCKWAY DRIVE N

CITY-ST-ZiP NORTH FORT MYERS, FL 339035017

TITLE S P ) .
NabtE VICTOR, KELLY L f T
STREET ADDAESS | 9074 ALENA CRT T 4N0WR|TIE

8

CITY-ST-7IP NORTH FORT MYERS, FL 33903

NAME
STREET AQDRESS e
CITY-ST-ZiP S

TITLE 'N TH IS SPACE ““f ;,‘

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

*}'1

TTLE

NAME

STREET ADDRESS
CITy-ST-21P

12. | heraby certify that the information suppled with this filin é; does not qualify for the exemptions contained in Chapier 119, F\onda Statutes. | Iunher certity that the mformation
indicated on this report or supplemenial 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 recewsr or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta ith an address, with att o: em like e wered.

SIGNATURE:/ / ol Yoo e AL HREP- 752 /7H

E OF SIGNING QOFFICER OR DIRECTOR Date Deylime Phone #

/L i,
s@ENATURE ANDCEYPIID OR PRINTED [




