2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 13,2006 08:00 AN

DOCUMENT # M65476

1. Entity Name
FLOYD S. SALSER, JR. & ASSOCIATES, INC.

Principal Place of Business Mailing Address
3925 SW 13TH STREET PO BOX 772887
OCALA, fL 34474 LS OCALA, FL 34477-2887 US

AR ME AR

06072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AppiedFar
59-2879074 Not Applicable

$8.75 Additional
Fee Raquired

8. Certificate of Status Desired a

6. Name and Address of Current Registerad Agant -

SALSER, CONNIE K Do NOT WR'TE

2812 SE 31 8T

OCALA, FL 34471 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. {1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurg, typed o ponled nama of regislered agent and ubie il spplicable (NOTE: Regisierad Agent signature required whan relnstaling) DATE
FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 May 8o
Due by September 6, 2006 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE VPP
NAME SALSER, FLOYD 8., JR.
SIREET ADDRESS | 2812 SE 31ST STREET
CITY-57-2P QCALA, FL 34471 - [E—— -
— 5 _ L00O00SETIES
e SALSER CONNIE K 0613/ 16-80006-003 558, 75

STREET ADDRESS | 2812 SE 318T ST
CITY.ST.2IP OCALA, FL 34471

TITLE T
NAME PUTMAN, MYRA

3373 SE 149 LANE .
2:52:?:555 SUMMERFIELD, FL 34491 " ) DO N OT WRITE

o IN THIS SPACE

NAME
STREEF ADDRESS
CiTy-ST1-2I

TITLE

NAME

STREET ADDRESS
CImy-gr-2IP

TILE “ . , L
NAME S C

STREET ADDRESS
CITY-ST-2P

Secretary of State

12. | heraby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect &is if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgouts this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on af attachment with an address, with all ot ke empowersad.

SIGNATURE: LA

Date Daytimas Phone #

Mym?n[mm 9/7/09 382 - L9 1K

SIGNATURE WWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




