2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000113863 Apr 18,2007 08:00 Al

1. Entity Nam.
SAL'?EI?Q EAWNCARE. INC. Secretary of State

Principal Place of Business Mailing Address
2499 DEERWOOD BLVD 2499 DEERWOOD BLVD
GREENVILLE, FL 32331 GREENVILLE, FL 32331

A

04162007  No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
27-0000738 Not Applicable
N , $8.75 additional
. ) - _ 5. Certificate of Status Desired O Fow Requi
6. Name and Address of Current Registered Agent o = . o A 3 '_"., %

3964 WELLINGTON CIR WEST | DO NOT WRlTE
TALLAMASSEE, FL 32308 |N TH|S SP ACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of F!orida. {am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraiuro, typedt or printad nisme of regiterad agont nd e if apphoabis. (NOTE: Aegictored Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
1. OFFICERS AND DIRECTORS |
TITLE P - .
NAME SALTER, SHEPPARD -
STREET ADDRESS | 2499 DEERWOOD BLVD : SN
ev-stz | GREENVILLE, FL 32331 '
TME VST . e , ! T4 o
HAME SALTER, LYNN RS e ey
STREET ADDRESS | 2499 DEERWOOD BLVD :
omv-st-2¢ | GREENVILLE, FL 32331 : o
TITLE : .. :'; s'l f L ~: ‘é.'.‘ T “‘ e N;“ .'~,, J‘m—l Wt ’x R
TLE S ‘_ i ..: x
e - IN THIS SPACE
CITY-S1-27 Tl T &. ‘\ 4 : .
“'mi R l,quUBD?ISSD‘:’ ' j D
STREET ADDRESS . D"n" 8.' D["BDUUS Dl 15[] B
CITY-ST-ZP - ' ‘f .
TME _ . - . . .
STREET ADDRESS LT T T !
ciTy-51-2p :

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes | further certity that the lntormatnon
indicated on this report or supplementat raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the raceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changesd, or on an attachmant with.an address, with all rlike empowered.

SIGNATURE: [;unn&i/y@r’ Y~lb-47  997106bt

RAME OF SIGNING OFFICER (Wt DIRECTOR Dedo Daytima Phone #




