FILED

2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000088267 07-18-2005 90047 012 ***150.00
1. Entity Name

SALGEN, INC.

Principal Place of Business Mailing Address

73 PIZARRD PT PO BOX 552

LECANTO, FL 34461 CRYSTAL RIVER, FL 34423

055839
LR R YRR

07072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Ty Apped Tor

56-2293943 Not Applicable

5. Cerlificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent . e e e ——

WADE, SALLY A DO NOT WRITE
LECANTO, FL 34461 IN THIS SPACE

8. The above named entity submits this statemment for the purposa of changing fis ragisterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signature, iyped or prnted name ol regrstered agent and hille if apphcable. (NOTE: Registered Agent ignature required when renstatng) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00 Added 1o Feas corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS |
TITLE D
NAME WADE, SALLY A

STREET ADDRESS | 73 PIZARRQ PT
CITY-57-21F LECANTO, FL 34461

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

[l - - _DONGTWRITE —

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2P ]I

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my sigfature shall have the same legal effect as il madg under oath: that | am an officer or director

of tha corporation or the receiver or trustes empowerad 10 execute this repor as rgfjuirad by Chapter 807, Florida Stattes And thaymy name appears in Block 10 or Block 11 if
changed, or on an attachment wit addrgss, with all othgr like empowared.
— '
SIGNATURE: /,%/ A. 4 /705 Gsp )22 7]
GNATURE AN‘W R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A / Dae k Daytime Prona #




