FILED

. . Apr 18,2005 8:00 am
il 1 coretary of State

DOCUMENT # 636558 04-18-2005 90328 037 ***150.00

1. Eniity Name
BILL SALTER ADVERTISING, INC.

Principal Place of Business Mailing Address . 5003 781 4

5547 HIGHWAY 80 5547 HIGHWAY 90

POST OFFICE BOX 761 POST CFFICE BOX 761
MILTON, FL 32572 MILTON, FI. 32572
T S (RICAEE ARV IRTRR T
Sute. Apt. #. etc. Suite. Apt. , ete. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2188894 Not Applicable
“p Country Zp Counlry 5. Certificate of Status Desired [ $8.75 Additional
- - - —_— - - B T - . - - . - .Fee Required I
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SALTER, WILLIAM O.
5547 HIGHWAY 80 Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32572

City : FL I Zip Code

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

SIGNATURE
Signahure, typed of printad name of registered agent and tile if applicable. {NOTE: Registarad Agent signature rsquired when minsta(\'?g] DATE
FILE NOWII - FEE 18 $150.00 9. Elaction Campaign Financing + 5500 May Be . . '
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. - .. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TMLE [ change [ Addition
MAME SALTER, WILLIAM O. MAME
STREET ADDRESS | 5736 WILLARD NORRIS ROAD STREET ADDRESS
CHY-SI-IP MILTON, FL CITY-ST-2P
TITLE ST [T Detete TME [ Change [ Addiion
NAME SALTER, HELEN M. NAME
STREET ADDRESS | 5736 WILLARD NORRIS ROAD STAEET ADDRESS
CITY-§T-21P MILTON, FL . CITY-ST- 2P ;
TE_ NP ';(Delua L _ . [ Changz’. [ Addition
HAME SALTER, PAUL E ) HAME
STREET ADDRESS | 3572 SAWMILL CIR. STREET ADDRESS N
CITY-5T-7IF PACE, FL 32571 R CITY-5T-2IP
TIE [ Detete TTLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-sl-2p CITY- ST-27
TITE [ belete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP c . CITY-ST-21P
TmE : O Delete TME [T change O3 Addition
NAME .- NAME . - . - ,
STREET ADDRESS . . STREET ADDRESS v o
CHY-ST-2P CITY-ST1-2P

12. | hereby centify that the information supplied with this filing does net qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ghd that my signature shall have the same legal effect s if made under oath: that | am an officer or director
of the corporation or the receiver or trus T o] is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment.w
17‘//// 05

SIGNATURE: E OF SIGNING OFFICER OR DIRECTOR ' Dat Caytime Phane ¥

SIGNATURE AND TYPED QR




