FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P99000103133 04-25-2008 90134 007 ***150.00

1, Entity Name

SLC MANAGEMENT CORP.

Principal Place of Business Mailing Address VT

3943 SE 21ST PLACE 3943 SE 215T PLACE )

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 e S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“H“l"l mll ‘I"I ||’“ "H“l‘l“]l”"l ”H” “"l m" ””"]“ |||‘
Suite, Apt. #, etc. Suite, Apt. #, eic. 04092008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For

65-0963534 Not Applicabto
Zip Country Zip Country 5. Certificate of Status Desired O ?Eg‘;il‘::’:‘;ﬁ""a'
§. Name and Addrags of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
DUCA, CHRISTOPHER J

3943 SE 21ST PLACE Sireel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered olfice or registered agant, or bath, in the State of Flerida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and iitle il epplicable, (NCTE: Ragestered Agent signatur requived when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Einancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added t Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
Tme DPT [ pelets TIlLE [ Change [ Addition
NAME DUCA, CHRISTOPHER J NAME
STREET ADDRESS | 3943 SE 215T PLACE STREET ADDRESS
CI7Y-ST- 2P CAPE CORAL, FL 33904 CITY-S1-2IP
1L s O Detete THLE VP S (Kchange [ Addition
NAME DUCA, LIZABETH S NAME Duca’ Lizabeth S,
STREET ADDRESS | 3943 SE 21ST PLACE SWEETAIDRESS | 3943 SE 21st Place
GiTY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-21P r‘apc- Coral , FL 13904
TLE [ petete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-ZIF CITY-ST-21P
TILE [ Delete TINE [ Change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDHESS
CITY-ST-2IF CIry-ST-7IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-$1-2P CITY-S1-2iP
TMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDAESS
CITY-51-717 CITY-S§1-7IP

pt quality for the exemptions contained in Chapter 119, Floricda Statutes. | further certify thal the information
ard accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this repart as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 il

i empowored. Christopher J.Duca,
e President (239)540-4138

SERE N TECHAME OF 9TENING OFFICER OR DIRECTOR Cale Daytrre Phone &

12, | hereby certify that the infopfiation/supplied yith
indicatad on this report or £upplgihental re
of the corporation or the péceivefor trustol g
changed, or on an attaghment with an aQ

SIGNATURE:




