2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 A

DOCUMENT # P01000078681

1. Entity Name
SALVESON FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address o
1562 STORMWAY CT. 1562 STORMWAY CT.
APOPKA, FL 32712 APOPKA, FL 32112

LT

02112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = L~ S

99-3737514 Not Applicable
5. Certificate of Status Desired a $8.75 Adtional

Fee Required

6. Nama and Address of Current Registered Agant -~ - - " - =

SALVESON, ROBERT & | DO NOT WRITE
APOPKA, FL 32712 - L IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familar wih, and accept
the obligations of registerad agent.

SIGNATURE
Signuturn_ yped o prinlad name ol 18g sterad agant aNg BLe I applicanie (NOTE Ragsiered Agent signatuta iagquigd when rginstatng) DATE
- 8. Election Campaign Financing $5.00 pay B
FILE NOW!!! FEE IS $150.00 ) . y Be

" After May 1, 2007 Fea wifl bo $550.00 Trust Fund Contribution O  Addecto Fees

10. OFFICERS AND DIRECTORS I

ks PD

NAME SALVESON, ROBERT E

SIREET ADDRESS | 1562 STORMWAY CT.
CHY-ST-2P APOPKA, FL 32712

" S n0aD0TIRIg

i : CO5/09/07-50076-002 150, WU’

SIREET ADORESS
cny-s1-7p

TILE
HAME

e © " "'DO NOT WRITE

R ~INTHIS SPACE

STAEET ADDRESS
CITY-S1- 20

HILE
NAME
STREET ADDAESS ]
orv-sr-ap | - . e - W

WTLE . : ’ T o . .-
1 NAME - o
STREET ADDRESS : .
GITY-S1-7IP . ;

12. | hereby certify that the information supptied with this filing doas not qualily for the exemphons gontained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the sama fegal effect as if made under oath; that | am an officer or director
of the corporation of tha raceiver of trustee empowered to exacute this repert as reguired by Chapter 807, Florida Statutes. and that my name appears in Blogk 10 or Block 11 if
changad, or on an attachment with an address, all other like empowsred.

SIGNATURE: /f? YV 9- I 7 4o0-9%0

7 SIGNATURE AND TYPED O PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Date Dayhig Prons #

Secretary of State



