2007 FOR PROFIT CORPORATION FILED !

ANNUAL REPORT .. . — Mar 07, 2007 08:00 AM

DOCUMENT # P01000084429 Secretary of State
1. Entity Name

SALMONS CORP.

Principal Place of Business Mailing Address

1001 JUPITER PARK DR P O BOX 2747

SUITE 122 JUPITER, FL 33468 ‘

P RGOV RGO

Q3032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AEpRE P

65-1132860 Not Applicable
i $8.75 Additional
5, Cerllficate of Status Desired O Foe Roquired

6. Nama and Address of Current Registered Agent

?3‘&1“5%'$?f€$\£‘fax DR DO NOT WRITE
SUPITER L 33458 IN THIS SPACE

8. The above named entity submils s statement fof the purpose of changing iis registared office or registerad egent, or both, In the State of Florida. | am tamillar with, and accept
the obligations of registered agant.

SIGNATURE

Sxgristure, typed of PHNLED Nama of rg:stersd agent and e if applicabla. {NOTE: Ragustered Agert sgretiure requirad whon renslanng) DATE

. . e
FILE NOWI!! FEE IS $150.00 . Etaction Campaign Financing $5.00 May Bs LnoneEsg223
Aftor May 1, 2007 Foe will be $530.00 Trust Fund Contribution. [ Added to Fees FIBHIE.-” D_J"'BDDEB“DiT 15[] . [}ﬂ

10. OFFICERS AND DIRECTORS T
TITLE P
NAME SALMONS, DAVID

STREET ADDRESS { 1001 JUPITER PARK DR STE 122
CITY-57-2P JUPITER, FL 33458

TITLE VP

NAME CEJKA, WILLIAM

STREET ADDRESS | 1001 JUPITER PARK DR STE 122
SHTY-55-2P JUPITER, FL 33458

e
NAME

s DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-S8T-7IP \

e

NAME

STREET ADDRESS
Civy-St-ap

TITLE

NAME

STREET ABDRESS
CIry-ST-2P

12. | hareby certify that the information supplied with this fiing does not qualify for the exemnptions contalired in Chapter 119, Florida Statutes. | furthar certify that the Information
inctleated on this raport of supplemantal report (s true end accurate and that my signature shail nave the same tegal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar or frustee empowered o executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t If

changed, or on an altachmsntwm ther fike empowarad.
<
SIGNATURE: __, /ﬁj T 3/2/0 7

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Dayhme Phons #




