2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-1

FILED
Mar 29, 2007 08:00 A

DOCUMENT # S17664

1. Entity Nama
SLIGER VIDEO PRODUCTIONS, INC.

Secretary of State

Principal Place of Business

6671 SYLVAN WOGDS DR
SANFORD, FL 32771 US

Mailing Address

3921 NOVA ROAD
PORT ORANGE, FL 32127 US

DO NOT WRITE IN THIS SPACE

L

03202007 No Chg-P CR2EQ034 (11/05)
4. FEl Number Appliad For
59-3045195 Not Applicable

0O $8.75 Additional

X ifi f i
§. Certificate of Status Dasired Fee Required

6. Name and Address of Currant Registered Agant

SLIGER, SONIA L
6671 SYLVAN WOODS DRIVE
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

B. The above named antity submits this statamant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept .

the obligations of ragistered agent.

SIGNATURE

Signature, typeda or peintad name of ragistored agent and utie it applcabla.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Cempaign Financing

$5.00 May Boe
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE DPVS

NAME SLIGER, SONIA L

SIREET ADDRESS | 6671 SYLVAN WOODS DRIVE
CITY-ST-2P SANFORD, FL 32771

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIry-S7-2P

TIfLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY- ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2ZP

0405072001 1-018 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carparation or the receiver or frustee ampowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmanit n address, with all other like empowered.
gya‘;%(\_
SIGNATURE: ~

1
|
I
12. | heraby certily that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information ‘

>an L SLicer

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR—

2—>2- >\ $Wl-390. DD%'

Date Daytrnae Phone #




