2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT % 202000127735

1. Entity Name

SALVATION PROPERTIES, INC.

Secretary of State

03-01-2006 90030 035 ***150.00

Principal Place of Busingss

680 LANCASTER AVENUE
ORANGE CITY FL 32763

Mailing Address

680 LANCASTER AVENUE
ORANGE CITY FL 32763

LT

2. Principal Place of Business

3. Mailing Address

Suita, Apt. 4, elc.

Suite, Apt. #, elc.

1st MOORE CR2E034 {10/05)
City & State City & State 4. FEi Number Applied For
13-4228196 Not Applicable
Zip Cauniry Zp Country 5, Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K o Name
SURETTE, DIANE . ——=
408 NW 68 AVENUE Q Street Address (P.Q. Box Number is Nol Acceplable)
UNIT 506 Y
PLANTATION FL 33317 g\
’ C/ City Zip Code

FL

SIGNATURE

8. The above named entity submiis this sta

the obligations giHegistered agent.
/l

e

e purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, Iypen or praven narme of 1egistered agent and tile i apphcable

{NGTE: Regslared Agent signatuce required when romstating}

2Lk |0t

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwibution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TITLE [ Change  [J Additien
NAME SURETTE, DIANE NAME
STREET ADDRESS %o Wf'? r )4U( STREET ADDRESS
orv-st-2p 1PLANTATIONEL 33317 Olawgg City, FL 3R D] ov-si-u
TITLE VP 7 Delete 1TLE [ change [ Addition
NAME BROOKS, MAURICE R NAME
STREET ADORESS | 208 M-8 TH-AVE-SuiFE-506 RO hucaater A uie] srmeersooness
CTY-ST-2P | PEANTAHON-EL-33317 (D). Lo g (’:, )l“ FL32763] cmv-srav
TIRE [ petete TALE [ Change [ Addition
- NAME, — o _HAME _ s
STREET ADDRESS N I — R
CITY-S7-71P CITY-ST-1IP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-7P CITy-ST-71P
TILE [ oelete MiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADUSESS
CITY-ST-7IP CITY-ST-71P
TILE ] Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-2IP

indicated on this report or supplemental report is rug.a

12. | hereby certity that the information supplied with this filing does not qualify for the exemplicns contained in Section 113, Florida Statutes. | further certify that the information
d-accurate and that my signaiure shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empewered to éxecule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 1G or Block 11
it changed, or on an attachment with an addre: j i

SIGNATURE:

B8l Unt- 0T

0216/ 0t

Daynma Phone #




