—— - -

~* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #M78659 EILED
1. Entity Name .
ANTHONY D. SALLADIN, INC. i
2008 JAN 1T PHIZ: 2
et R
Principal Place of Business Mailing Address IR N PR EaY .
sl AP
2650 TANGLEWOOD TRL. 2650 TANGLEWOOD TRL. TALLAHASSEE. FLORIDA
PALM HARBOR, FL 34683 US PALM HARBOR, FL. 34683 US
TR oS es AR G AR
Suite, Apt. #, atc. Suite, Apl. #, etc. 01102008 Chg-P CR2E034 (12/06) Og
City & State City & State 4, FEI Number Applied For
59-2882696 Not Applicable
Zie Country 2 Gountry 5. Certificate of Status Desied (] ?8'75 Adaitional
e Required
8. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent

Narre
SALLADIN, ANTHONY D.

2650 TANGLEWOOD TRL. Street Address (P.0. Box Number is Not Accepiable)

PALM HARBOR, FL 34683

City FL I Zip Code

8. The above namad entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in Lhe State of Florida. | am familiar with, and accept
the obligations of regrstered agent.

SIGNATURE
Signatre. typed or printed rame of apent and othe ot bk INOTE: Regmtered Agent signature required wnen rainstating} DAIE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PST 3 Deler e — . ‘F'W [ sodition
¢ = ‘4 b Pl
HAME SALLADIN, ANTHONY D NAME bl A0t # SO0
SIREET ADDRESS | 2650 TANGLEWOOD TRL STREE] ADDRESS fi - LA
CITY-S1-2IP PALM HARBOR, FL CIrY-S1-2IF
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$1-2iP CIY-S1-2IP
TITLE O petee 1ITLE [ Change [ Addilion
NAME AME
STREET ADORESS STRLET ADDRESS
CIry-ST-21P CIlY-ST-2iP
e O Delee TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2IP CIFY-ST-2IP
TITLE [ delete 1MLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S7-2IP
TITLE O Delete NLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIIY-ST-2IP
12. | hereby carlify that the informati pplied with this filing does nol qualify for the exemptions comained in Chagter 119, Florida Statutes. 1 further certily thal the informalion

indicated on this report or suppimefilal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recofver ordrustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmént will¥an address, with all other like empGered.
4
SIGNATURE: an i 4%3 727-772T42.
STENATURE AND F SIGNING OFFICER OR DIRECTOR S Daytime Fhane




