h

2007 FOR PROFIT .CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 398651

1. Enbly Namo

T & M SALVAGE, INC.

Principal Place of Busmcss

2605 HIGHWAY 37 SOUTH
MULBERRY FL. 33860, ‘-

. Malimg Address

PO BOX 100
MULBERRY FL 33860

T

2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address

FILED
Mar 09, 2007 08:00 2
Secretary of State

LTIy

Suile, Apt. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Applied For
59-1404663 Not Applicable
Count Zi Count
Zp Quniry P auniry 5. Ceruficale of Slatus Desired [ $8 75 Addional
Fee Required
6. Name and Address of Currant Registerad Agoni 7. Name and Address of New Registered Agent
Namo

MCCULLEY, ADELINA
2605 S.R. 37 SOUTH
MULBERRY FL 33860

Strecet Addross (P O. Box Numbar is Not Acceptablo)

City

Zip Code

FL

8. The above named entity submits this statemont for the purpose of changing its rogistered office or roegistered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. tyned or pinied namo o regsiered agen and lille + apphcable,

(NOTE Regstered Agonl signatura required when renstalng)

DATE

.. FILE NOWI!! FEE IS $150.00 . ‘fi
- After May 1, 2007 Fee Will Be $550.00
Make Check Paya ble to Florida Department of State

$5.00 May Be
Added to Fees

9.. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INE P O oelete 1L [J Change [ Addition

NAME MCCULLEY, ADELINA NAME

STRLLT ADREss | 6406 YVETTE DRIVE STREET ADDRLSS HODONDEE1 142

arv.si-zp | HUDSON FL 34667 CINY-§1- 2P 03720707 - é;} [22-124 150 0o

T 3 Detete TNLE [ Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRE 55

SIy-81-41p CIY-81-2IF

e 1 petele e [ Change  [C] Additian
. NAME, . IS _ N X .

SIRFET ADDRESS I SIREEF ADDRLSS

CIlY-S1-7iP CITY- S1-7ip

NE [ oelele Tme [ Change [T Adaution

NAMT, NAME

SIRE L] ADDRESS SIREET ADDRESS

CITY-S1-ZIP CITY-S1-4IP

e [ oelete ME [J cnange (] Addition

NAME NAME

SIRLE] ADDRESS STREET ADDRISS

CIIY-$1-2IP CITY-SI-7IP

nie O peleie L [ Change [ Addtlion

NAMI NAME

Sl ET ADDRESS SIREE T ADDRI SS

CITY-S1-2p CITY-ST-7IP

12. | hereby cerlify that the informalion suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl of supplemental report is rue and agcurate and that my signalure shall have the same le
of the corporation or the raceiver or trustee empowered 1o exacute this report as raquired by Chapter 607, Flofi

if changed, or on an attachment witl sg, with all other like g

SIGNATURE:

dgal offect as if made under oath; that | am an officer or direcior
a Statulos: and that my name appoars in Block (0 or Block 11

3-6-07 T3 HAT.ASS0

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING QJFICER OR DIRECTOR

Date Daytine Phone ¥



