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. 2007 FOR PROFIT CORPORATIONL; ' FILED

DOCUMENT # M65476

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

Secretary of State

Principal Place of Business Mailing Address
3925 SW 13TH STREET PO BOX 772887
OCALA, FL 34474 1S OCALA, FL 34477.2887 US

LT A

05022007 No Chg-P CR2E(34 (11/05)

ANNUAL REPORT — May 04, 2007 08:00 A

DO NOT WRITE IN THIS SPACE o AP T

59-2878074 Not Applicabla

$8.75 addttional

5. Certificate of Status Desired X Fee Raquired

6. Name and Address of Currant Registared Agent

SALSER, CONNIE K DO NOT WRITE

2812 SE 31 8T

OCALA, FL 34471 IN THIS SPACE

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

SIGNATURE

Signalura. typad or prniad name of registered agent and tilg if applicabla. (NOTE" Aegisterad Ageni signatura required when reinstating) DATE
FILE NOWIlI FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contsibution. O Added {0 Fees
10. OFFICERS AND DIRECTORS I
TITLE VPP
NAME SALSER, FLOYD S, JR.

STREET ADDRESS | 2812 SE 31ST STREET
CIv-51-21P QCALA, FL 34471

TITLE 8 .
NAME SALSER, CONNIE K. JOOO007TEL533

STREET ADDRESS | 2812 SE 31ST ST 05/25/707-80061-015 158.75
CITy-5T-2P OCALA, FI. 34471

e T

NAME PUTMAN, MYRA

rstar | SUMMERFIELD. FL 34491 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

tained in Chapter 119, Florida Statutes. | further cedity that the information
a the same legal effect as if mada under oath: that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cestily that the information supplied with this tiling does not qualify for the exemptions
indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation of the receiver or trustea empowered 10 exacule this report as required by,

changed, or on an attachment with an address, with all gther like empowered.
MYRA PUTMAN W , © 352-694-7195
SIGNATURE: etV

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING Dﬁfﬁ OR DIREFTOR Dats Dayiima Phone ¥




