FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P01000100060 04-26-2007 90181 017 ***158.75
1. Entity Name
EARLEE A. SALAS, P.A.
Principal Place of Business Mailing Address g“ “ PpLuvy
8423 FISHERMAN'S PL P.0. BOX 1515
TEMPLE TERRACE. FL 33637 US DADE CITY, FL 33526 US )
e M G
TG Swest Svm Dr

Suite, Ap1. #, alc. Suile, ApL. #, etc. 01152007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

ronaston Fe 82-0553966 Not Applicable
2 ;} > Cc‘;jiwgye Zip Country 5. Ceniiicat of Status Desirad 0O Eg.;g‘ :;:!:(;!ionaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALAS, EARLEE A
1209 SWEET GUM DR Street Address (P.O. Box Number is Not Acceplable)
BRANDON, FL 33511

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of rggfstered agent / -
SIGNATURE /;é(/ 7D ///(/&7

onalure, lyped or printe: e of regisieled agenl and title if applicable. {NOTE: Regiaterad Agani signalure rsquired whan reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 7 Delete TILE D Crange [ Addition
NAME SALAS, EARLEE NAME
STREET ADDAESS | 1209 SWEET GUM DR STREET ADDRESS
CITY-$T-71P BRANDON, FL 33511 CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CHY-S1-2IP
TILE 1 Delete TITiE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CIY-S1-27
TITLE [ petere TITLE O change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-S7-2IP GHY-SI-2IP
THLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2IF CiTY-ST-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Siatules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addre/ . with all other like empowered.
SIGNATURE: f 2/ ///Z Eoelb€ 4 Salss Ns/or  (8B) S4-259¢

SIGNATURE, D TYPED GA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Deytime Phore #




