2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 08:00 A
DOCUMENT # P01000078681 . e

1. Entity Name
SALVESON FINANCIAL SERVICES, INC.

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

A0 0 A

04072008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T I

59-3737514 Not Applicable
i ; $8.75 Additional
8. Certificate of Status Desired O Fee Required

8. Name and Addrass of Current Registered Agont

08D ETORMAA O DO NOT WRITE
APOPKA, FL 32712 : IN THIS SPACE

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

SIGNATURE
Signatura, typed o printec aame of ragisiered agent and e ! appicable {NOTE HagmwrdAgemngnam required womn seinstating} DATE
FILE NOWI!! FEE (S $160.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribation. | Added to Fees UDUDDUBC{B""D
Sl {0

10, GFFICERS AND DIRECTORS T 087237 05=50004-001 150,00 -
TMLE PD
NAME SALVESON, ROBERTE

STREEY ADDRESS | 1562 STORMWAY CT.
GITY-57- 2P APOPKA, FL 32712

TIMLE

NAME

STREET ADDRESS
CTY-51-2P

TmLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GTY-ST-2ip

TNLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certify that the information supptied with this filing does not qualify for the exemptions centainad in Chapter 119, Flerida Stetutes. | furthar centify that the information
Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
0Of the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, of on an anach/me:rﬁw‘nh an address, with all other like empowered.

SIGNATURE: o £ %MM S-S I I-PY 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING DFFICER OR DIRECTOR Date Caytime Phone ¢




