S FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 03,2006 8:00 am
ANNUAL REPORT Secretary of State

e ke e
DOCUMENT # N04000010971 08-03-2006 90003 028 TF7770.00
1. Entity Name
SALUTE VETERANS NOW, INC.
Principal Place of Business Mailing Address
$300.COMLINSAVENE E306-BOEHNSAVENTE 50024073
Lo i~
(MIAMLBFACH FI 33143 MIAMI BEACH, FL 33141
rsemsemm Ty ——  INIMHIADIRR

2750 N W 150 Tere. 2 TR WwW. 152" Terr.

Suite, Apt. #, atc. Suna Apl. #, eic. Q7072006 Chg-NP CR2E037 (4/08)

Cny & Sia; Ciy & Siate 4. FEI Numbat Applied For

lﬂC Ka E/anrla na -Locka 20-2834580 Not Applicable
23 05111 Sn:yq ‘grz-go 5‘ { acgr:a 5. Certificate of Status Desired O E‘g‘;ilﬁ?:;“mat
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registered Agent
Name

SUTTON, WALTER JR - -~ -
6300 TOTTINS AVENDE Strest Address (P.O. Bax Number is Not Acceptabis)

W 15S24d Ter—

) ) < Cny
LT OA Lﬁgl;,& FL g§o§¥
8, The above named BNtily ¢ submns this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiarwith, and accep

L £ 5Ignalum ywed & nrmlud‘n’arr\e ol regislered agent And Ltk « apphcadle (NOTE. Fegslared Agenl Signalule 1equired whan 1emglalng) DATE
] 'y
'Y Filing Feeis $61.25 8. Election Campaign Financing $5.00 May 8o Make check payable to
’ Due by September 6, 2006 Trust Fund Centribution. Added to Foes Florida Department of State
L 10: - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TIILE : i D.P i 7 oelete HTLE [J change [ Addilion
uiqs SUTTON. WALTER JR. HAME
.S\I‘hm ADDRESS | 6300 COLL{NS AVEMNUE; 115 STREET ADDRESS
Ciny-S7-2IF MIAMI BEACH FL 33141 CITY-§1-2IF
e D S i }" O Delete TITLE [ change [ Aadition
NAME SELTON, BEBNARD NAME
STREET ADDRESS | 6300 COLLINS AVENUE; 115 STREET ADDRESS
CITy-§7-2° MIAMI BEACH, FL 33141 CIvY-s1-2IP
ITLE DT [ petete TTLE [ Change [ Additicn
NAME LEW!S, JOYCE RAME
STREET ADDRESS | 6300 COLLINS AVENUE; 115 STREET ADDRESS
cuy-st-zp | MIAMI BEACH. FL 33141 B CIFY-8T-21P
TLE O pelete TALE (O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-2P CITY-51- 2P
TLE O Delete TILE [J Change  [] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
JITLE O petete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST. 2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicatad on this report or supplemaemal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes ampowered ta execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empogrered.

SIGNATURE: Wa,@{z'. Q. % A ‘97/// /0 A

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFIGER GR DIRECTOR, Dale Daytime Phone #




