2008 FOR PROFIT CORPORATION
ANNUAL REPORT

~ *  FILED
Aug 27,2008 08:00 AM
Secretary of State

DOCUMENT # P05000115657

1. Entity Name
SLIDERS TOUCH, INC.

Pringipal Place of Businass Mailing Address
2 PARKVIEW LN PO BOX 4152
(RMOND BEACH, FL 32174 ORMOND BEACH, FL 32175

ARV

08112008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE PR I

20-3813414 Not Applicable
- . 38.75 Additional
§. Certificate of Status Desired | Foe Requirsd

8. Name and Addreas of Currani Registerad Agent

2 PARKVIEW LANE DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

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

SIGNATURE
Signature, typed o panted name of reglsterad agant ang ttle il apphcable {NOTE Ragtisterad Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), ¥.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
FITLE P
NAME MONTAGUE, KEMP
STREET ADDRESS | 2 PARKVIEW LANE
CITY-5T-2IP ORMOND BEACH, FL 32174
e VST 0000095 549R
NAME MONTAGUE, KAREN BB."’E?I"UH“B .U'E"EH Jq 1 JU :lﬂ

STREET ADDRESS | 2 PARKVIEW LANE
CITy-ST-2IP ORMOND BEACH, FL 32174

TITLE
NAME

SRS DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cmy-S1-2p

TNLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statules. | further cerify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other iike empowered,

SIGNATURE: l/mm W}%Aren BriTzin- Mondaque. 0%-/2-0% 356477

" SKONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFZER OR DIRECTOR Date Dayima Prone #

7763



