_ FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000103133 04-09-2007 90036 021 ***150.00
1. Entity Name
SLC MANAGEMENT CORP.
yvw- -
Principal Place of Business Mailing Address
3943 SE 215T PLACE 3943 SE 2157 PLACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
Suite, Apl. #, elc. Suite, Apt. #, eic. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0963534 Not Applicable
Zi Count i Count, ith
i ountry Zip ounlry S. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DUCA, CHRISTOPHER J
3943 SE 21ST PLACE Street Address {P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33504
City FL | Zip Code
8. The above named entity submits this stalemenl for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped or printed rame of regrstered agem and utle il applicable. (NOTE: Regislerac Agent signalure regquired when reinsatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPT  Deete THLE [ Change [ Addition
NAME DUCA, CHRISTOPHER J NAME
SIREET ADDRESS | 3943 SE 21ST PLACE STREET ADDRESS
CITy-S1-21P CAPE CORAL, FL 33804 CITY-S1-21P
TMLE S 2 Delete g VPS HXoarge [ Addition
NAME DUCA, LIZABETH S NAME
STREET ADDRESS | 3943 SE 21ST PLACE STREE1 ADDRESS
GIFY-sT-21P CAPE CORAL, FL 33904 CifY-$1-2IF
TiLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Gily-§7-21P
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 21
TITLE O Delpte 107LE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TILE O oelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-ST-2IP
12. | hereby carlity that Ihe informatij his il [Ci ot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report ar § ‘is rue and accuraty and thal my signature shall have the same lega) effect as il made under oath; that | am an officer or director
of the carporation or tha r rustegempowered to executsfhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attac drass, with all other like gmpowered
SIGNATURE: President {239)540-4138

SIGNATURELAND E oF MenING OFFICER OR DIRECTOR late Daytime Phone #




