2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 30, 2008 8:00 am

DOCUMENT # S17664 Secretary of State

1. Entity Name

SLIGER VIDEO PRODUCTIONS, INC. 01-30-200 90027 049 ***150.00

Poncipal Place of Business Mailing Address

6671 SYLVAN WOODS DR 6671 SYLVAN WOODS DR

SANFORD, FL 32711 US SANFORD, FL 32771 US

A IR RN AR R TR
Suite, Apt. #, eic. Suite, Apt. #, etc 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3045195 Not Applicable
“e Country 2 Country 5. Certificate of Status Desired 0 E‘g‘gg‘ﬁ:’;}ﬁo"m
__&. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent

Name

SLIGER, SONIA L

6671 SYLVAN WOODS DRIVE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Moay
Signature. typed o urinted name ol regrsterad agent anc 1lle 1f upphicatile. (NGTE: Ragistered Agert signalure required whon renstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Elnanc'mg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DPVS T Delete TILE ) Crange [ Addition
NAME SLIGER, SONIA L NAME
STAEET ADDRESS | 6671 SYLVAN WOODS DRIVE STREET ADDRESS
CIly-§T-21P SANFORD, FL 32771 GITY-5T-7iP
HILE O Dekete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-SY-21P CITY-S1-2P
INTLE 3 selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST- 2P
THLE O pelete TI1LE [ Change  [] Acdition
NAME NABE
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-21P
WILE 1 pelete TILE {J Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
oy -ST-2IP CITY-S1-2IP
s [T elete TILE Cichange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIl-81- 2P CITY-Si-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicated 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 truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, of on an a] with an address, with all other like emoowered.

SIGNATURE:

- Xy - OR (LLO'D:\‘S% - {71 )

SIGNATURE-AND TYPED OR PRINTED NAME OF STGMING OFFICER OR DIRECTOR Dare Daydme Phone




