2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ___ Apr 02,2007 08:00 A

DOCUMENT # J67120 Secretary of State
1. Entity Name

SALZBURG, INC.

Princlpal Place of Businass Mailing Address

2100 5 TAMIAMI TRL. 2100 S TAMIAMI TRL.

SARASOTA, FL 34239 US SARASOTA, FL 34238 US

M AN GO

01122007 No Chg-P CR2EQ34 {11/05)

. FEI Number Applied For
59.2793386 Mot Applicable

$8.75 additional
Fee-Required

. L ot B .
B . .- 5 RO (S Ea

6. Narna and Addrass of Current Reglstered Agont

. Certificate of Stalus Desired (]

SHOAF, MARGARET
2100 S TAMIAMI TR #200
SARASOTA, FL 34239

‘ DO,(,NOT WRITE

TR

4. The abava narmed entity submits this statement tor the purpose of changing ts registered office or rag\stetad agem or both, in 1he State of Fsaﬂda } arn famiviar with, and accept
the obligations ¢f regislered agent.

SIGNATURE
Signature, typed of printed name o registerad agent and Inla d sppiicable. {NQTE. Aegistered Agani signaturs recuired when reinglating) DATE
9. Eiection Campaign Finanging $5.00 may Be
Aﬂe:%gyﬂ?%gTF;eeal:I?ﬂf: ?gso.oo Trust Fund Conlribution. [T  Addedto Fees
10. QFFICERS AND DIRECTORS I
TME P
NAME SHOAF, MARGARET

STREZET ADDRESS | 2300 S TAMIAMI TR 200
CiTY-ST-2IP SARASOTA, FL 34239

e VPTD

NAME HEINE, CHRISTA

STREET ADDAESS | 2100 S TAMIAMI TR 200
CITY-§T-21P SARASOTA, FL 34238

TME S

NAME HEINE BERND

STREET ADDRESS | 2100 S TAMIAMI TR 200
CITY-ST-2iP SARASQTA, FI. 34239

TILE

NAME

STREET ADDRESS
CITY-ST-ZI

TITLE

NAME

SIREEY ADDRESS
£ -51-2P

TILE
NAME L.
STREET ADDRESS Yo
Cav-ST-zp

Lo

2,

\i(,‘ : “\"‘:cf“g -
(LA , ; o A
12. | hereby certify that the information supptied with this flllr:g doas not qualify for the examptlons containad in Chapter 119, Florlda Statutes. | further certify |hat the information
indicated on thls report or suppfemantal report is true and accurate end that my signatura shall have the same lega! effect as i made unter oath; thal | am en officer or direcior

of the corporation or the receiver or irustee empowergd i gxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or ¢n an attachment with an address, wit f like empowered.

(alof
SIGNATURE: i‘/_;'—n-\"( ‘

SIGNATURE AND TYPED OR PRWWTED NAME OF BIGHING OFFIGER OR DIRECTOR LCala Daytima Phona #

- on




