2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000103133

1. Entity Nama

SLC MANAGEMENT CORP.

Principal Place af Businaess

3943 SE 2157 PLACE
CAPE CORAL, FL 33904

Malling Address

3943 SE 2157 PLACE
CAPE CORAL, FL 33904

FILED
Mar 13, 2006 08:00 AM
Secretary of State

SN MM

02232008 No Chg-P CR2E024 (11/05}
DO NOT WRITE IN THIS SPACE 4. FES Number - [Appitad For
65-0963534 i
5. Cenlificate of Stats Desired [ gg ;e5q Addional

§. Name and Address of Curvent Ragisterad Agent

DUCA, CHRISTOPHER J
3943 SE 218T PLACE
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The ebave named entity submits this statement for the purpose of changing s registered offica or registerad agent, or bolh nthe S!ats of Flotida. | am familiar with, and acc:
the obligations ¢f registerad agent.

SIGNATURE

Sigreture, typed of prrisd pame ol regisitet sgent ard Vlio i applicatle. NOTE: Rogistared Agent Signature requires when fenstating} DATE

" ign Elnanci ! tl‘ I i J%u 5
X 9. Election Campaign Financing $5.00 may Be -
Aftell': %Eyﬁ?\ggﬁrsfalgiﬁ‘gg 35050.00 Trust Fund Cenfribution. Addod to Fees F A ~=001 i"( -0 1hE, ?3

10 OFFIGERS AND DIRECTORS ] )
e DPT
RAME DUCA, CHRISTOPHER J

STREETADORESS | 3943 SE 2187 PLACE

CHTY-51-21P CAPE CORAL, FL 33004
TME 5
RAME DUCA, LIZABETH S

STREETADDRESS | 3943 SE 21ST PLACE
CHY-ST-2P CAPE CORAL, FL 33804

FITLE
NAME
STREET ADDAESS

CITy-ST-2F DO NOT WRITE

— IN THIS SPACE

NAME
STNCEY AGDAESS
CITY-51-7if

L

HANME

STRLET ADDRESS
CITY-5T-2

TITLE

NAME

SIREET ADDRESS
Cy-51- 20
12. [ hereby ceml{g that the ln1ormat;on supplied with this filing dogs rot qualify for (he exemptions contained in Chapter 118, Florida Statutes. [ further certify thal the mformam'

indicated an thls raport or supplemegi8l repart is true anaBccimate and that my signature shall tha sama legal ellact as i made under oath; that t am an offlcar or dicai
ot the carporation or the recezver opfrug g ecyla this report as requirad by Chaptor 607, Florida Stakies; ard thal my namas appears i Block 10 of Block 11

changed, or on an allachppe of likp empowered,
3 ,é’ ’M
Deta N

President
SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #



