2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 08:00 AT

DOCUMENT # P02000007833

1. Ertity Namae

SAlH, INC,

Principal Place of Business Mailing Address

219 WAYNARD WAY 219 WAYNARD WAY
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

N

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 1z

04-3585237 Not Applicable

O  $8.75 Additional
Fee Required

5. Certficate of Status Desirad

€. Name and Address of Current Registared Agent

MASSIE, GEORGE ' DO NOT WRlTE

219 WAYNARD WAY

TALLAHASSEE, FL 32317 ' - IN THIS SPACE .

N
‘

8. The above namad entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
. Signature. typed or panted name of ragistered agant and blie if apphcabe - [NOTE: Registarad Agent signature required when rsnstating) - N DATE

=" | 9. Election Campaign Fnancmg $5.00 MayBe .
: FILE NOWIH FEE IS 150. P . ' Y . - - e
Acftur May 1, 2008 Fae wﬁ] be gg50 oo o7, Trust Fund Conmbullon - :-Qr' Added to Fess | ' . - T .

CEUALLCLE Ch bl e ) et s HE . I S L. Lt g e W, R
0. .. OFFICEF!SANDDIF!ECTOF!S [ . T T
ME w2 | D S ' . ;

NAME MASSIE, GECRGE ' - ‘

STREET ADDRESS | 219 WAYNARD WAY . NOTOC T EEETT
GIv-S1-2P | TALLAHASSEE, FL 32317 . .lIU LI o

p— . 01 F.-’Ut»—é d’d‘r? -0t LJll IE
NAME

STREET ADDRESS
CiTY-ST-2IP

TIME
NAME

s DO NOT WRITE
IN THIS SPACE

NAME
SIHEET ADORESS

CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e .
NAME .
STREET ADDRESS ’

~ CITY-ST-2iP e v

12. | hargby cerlify that the intormation supplied wﬂh tnis filin 3 does not quahfy for the exempnons contained in Chapter 119, Flarida ‘Statutes. | forthar cemly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or diractor
of the corporation or the recelver or truslee empowaered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an atjacha eicire all other like empowered.

SIGNATUR = ﬁa{%ﬂh&w@@zg
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING, ICER OR DIRECTOR Dats e Phona #




