FILED

Feb 15, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # M78659

1. Entity Name
ANTHONY D. SALLADIN, INC.

02-15-2007 90039 033 ***150.00

| Princioal Pace o Businass Mailing Address q“ 0 17 1 qz
“PACFFARBOR, FL 396835 PALMHARBOR-FL-34683_, US

2o Tonilemod ThL | 2650 Janglemad TJabl
Suite. ADL. ¥. e1C. Suie, Apt. B, aic. 01052007

P

P R 0 O
Chy: C

R2EC3M (12/06)

City & St ity & State - 4, FE| Number Applied For
fain Reybor FL Trien Pk FL 59-2882696 | —I_Nol Appiicabie |
Zip Country Zip Country ; $8.75 addinonsy
5. Cerllficats of ! Y
3\1399( 3\_,309( cate of Status Desired O Feo
6. Name and Addrass of Current Registsred Agent 7. Name and Add of Naw Regi: d Agent
Name
SALLADIN, ANTHONY D. S e D B S i prr
ZE7T DEERHOUND-WAY rass o e
Y A R £ AN i i I D
Ci ip Codo
Pl Wovhs FL |59+ g
8. Tha above naefiad gntity submits this statement for the purpase of changing ils registared office o registered agent, or both, in the State of Florida. 1 am lamiliar with, end accept
the obligajiéas of (égisteregl agent, 2 2/
- 07
SIGNATUFE , 2 /
mmuwm.’{mwmwmfw, (NGTE: Regsimnad Agen! sgrakut sidpvisd when isngiasng) 4 { ToaE
. 9. Elgction Campaign Financing $5.00 may Bs
Aftor ﬂ'f,'i‘,"i’é’éfff.‘&?.‘.;’f $850.00 Trust Fund Cantribution. O Adoed 1o Fous
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delets TILE /Emnm [} Addition
MAME SALLADIN, ANTHONY D. NAME -]
STREET ADDRESS T2BT I DR R MOUNL 7Ry STREET ADORESS to Tantle oed Tro
om-51.2¢__|_ALM HARBOR, FL ovsiae | Pa)m oo FL 3v 8¢
e O Detets e J [T Crange [ Addition
NAME KAME
STREET ADDRESS STREET ADOMESS:
ciny-§1-20 cmy-§1- 2P .
e O Delete me O Change  [J Aadillon
NAME NANE
STREEY ADDRESS STREET ADDRESS
cny-st-ze CITY-S1- 2P
mg O Detets NRE J Change [ Aacition
NAME NAME
SIREET ADDAESS STREET ADORESS
CY-ST. 1% CITY-ST- 2P
TILE 3 Delers FikE O Crangs [ Adtiion
AME NAME
STREET ADORESS STREET ADDRESS
GIY-ST-29 CITY-57-29
M O peiete TILE Ootage {7 Axition
AME NAME
STREET ADDRESS STREET ACDRESS
wny-st-e ciry-51-2P
12, | heraby mﬂ%mm 1hg informalion supplied with this f;ﬁ;g aoes not quality for the exemplions contained in Chapter 119, Florida Statwtes. | lurther certify that the inlocmation
indicated on 1his repon or sypPieenial repor is rue accurale and that my signature shall have the same lagal effect as if mada under oath; thet ! am an officer or director
of the corpovation or the br trustes empowerad 10 executa this report 25 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altagHime / an address, with all other like. smeBweared,
SIGNATURE: \__£227/ 7/ 7%~ OZ//:B’ /& 7 27772 TH
NaNATURE AND b 7 Dhto Daytere Prove #
s



