2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

'S =

FILED

DOCUMENT # 750934

1. Enlity Name

THE ED SALMON FLORIDA STRING BAND, INC

e

cf1lll7.

May 08, 2007 8:00 am
Secretary of State

(05-08-2007 90018 023 ****75.00

slf'";k

Principal Place ol Busincss

3226 WINDJAMMER DR
SPRING HILL FL 34607

Mailing Addross

SPRING HILL FL 34607

3226 WINDJAMMER DR

ROV

2. Principal Place of Business - No P.O. Box # 3. Maiting Addross

Suile, Apl. #, elc. Suile, Apl. #, ale

1st IVIOOE_:{E CR2EQ37 (10/06}
Cily & Stale City & Stale 4, FEI Number Applied For
59-2012025 Not Applicable
i i Count i
Zie Country Zip ountry 5, Cerlificale of Staws Desircd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
: F]CO. SAL Slroel Address (F.O. Box Number is Not Accoplable)

3226 WINDJAMMER DR
2. SPRING HILL FL 34607

-

City

Zip Code

FL |

8. Thomabovo named entily submits this statement for lhe purpose of changing its regislered office or registered agent. or belh, in the Stale ol Florida. | am tamiliar with, and accept

the pbiigations of rogislorod agonl.
PR .

SIGNATURE

Slgnare, lypod of prone name o ..'Elgj\ah)md egjon and e 4 appheatin (NGO

Humisleied Agent sighalure reeireG when rens 14l )

oATr

FILE NOW: FEE 1S $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 10
T BT 1 pelere i [ Change  [J Addilion
HAMI FICO, SAL ML
SIRLETADDRSS | 3226 WINDJAMMER DR SIRLETADDRISS
Gy s12p SPRING HILL FL 34607 CITY 81 7IF
mr S ) polete [ll; [Jchange ] Addilion
AL SCHARDINE, SANDY NAME
STRIFTADDRLSS | 7253 CORDOBA AVE SIREET ADDRESS
oy st 20| NEW PORT RICHEY FL 34653 cly s1-2p )
1t VP w Dalote i VP C \(\Cl,;ﬁ\ e (;‘*\ i: 5 V\CL_ ﬂ(}hange ] Addifion
NAMI ROSE, BOB NAMI -\
BIRTEL DTS | 7698 CROWN 51 BIELL ALAT 52 HQQ‘—\ C_(;_,\_r\ .(}‘-\l Q C’ S\ By
L) N R
GIY 1A | HUDSON FL 34667 CIIY §5- 1P 5 OO NN \Y\\\\ , ?‘\1\ 36O
nil o O pelete 1 N Q [J Change [ Addilion
NAMI NIRQ, BEN NAME
SILE L ADOISS 9226 RAINBOW LN STRIT 1 ADDRESS
CIy sI AP PORT RICHEY FL 34568 CHY 81 ZIP .
il D Delete M f— D i)\ A B\ . Q‘ [] Change [ Addilion
NAME ¥ NAMI | \(.)\’\ o ? R‘L\‘ 2-C
DENTICE, ALEX pl
SINETADDRESS | 11221 L.ST JAYMAR PARK SINLLTADDRESS KQ \ “\b ’é\\[\.tl {l\ O -
GV 8L AP | PORT RICHEY FL 34668 Glry-si 2P R Q e RN ONAAL ’5(\ 3 "“0 53
e D §(mme “Ml"ﬂ \3\ \(5 { Clchange [ Acdition
NAME BAILEY, ED NAME o AL C,\L\ A
SIRELT ADORLSS | 5412 NEW YORK SIRCTT ADDRESS L-\ \ P
: LtX\AD N
CIry-sI-71P HUDSON FL 34667 CIY &1-2F % AY ’Q\\ ¢ 1\(\% AN \ ‘)‘ \_\\ ln

; X - )
12. | hereby certify that the information supplied with Lhis filing does not qualily lor the oxemptions conta‘med in Seclion 119, Florida Stalutdd. | further corlify hal the sqﬁf’ormalnon
indicalod on this reporl or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as il made under oath; thal | am an officer or director

of tho carperalion or tho roceiver or rusiee empoworad o execuie lhis renort as meplirod by Chapter 517, Florida Slalules; and that my

ilh all olher ko empowared. .
-

if changed. or on an atlaciimunl wijfy an ggoress
SIGNATURE: Aé‘,g '5/00/

-

Wy

SIGNATURE AND TYPED OR"RINTED NAME OF SIGNING OFFICER OR DIRECTOR

N- 27-017

(352)483-384 9

Date 'D-'KVII!!\C Puone #




