FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

2007
: Feb 12, 2007 8:00 am

DOCUMENT # P02000127735

1. Entily Name

SALVATION PROPERTIES, INC.

Secretary of State

02-12-2007 90109 047 ***150.00

Principal Place of Busingss

680 LANCASTER AVENUE
ORANGE CITY FL 32763

Mailing Addross

580 LANCASTER AVENUE
ORANGE CITY FL 32763

AV A AR

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10"06)
City & Slale Cily & Slale 4. FE{ Number Applied For
13-4228196 Not Applicable
Zi Count Zi Counir i
R . - ry P ¥ 5. Ceortificale of Status Desired 0O $8'75 Addmonal
—_ Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address ot New Reglstér-ed Agant
Name

SURETTE, DIANE

Slreel Address (P.O. Box Numbeor is Not Acceplable)

408 NW 68 AVENUE / J
UNIT 506 < O '
PLANTATION FL 33317

City FL l Zip Code

8. The above namad entity submits this slalermy
lhe obligalions of ragistored agent.
LY

AL 2

P
S»gn;ma_ typed or prinfed name of req:stered agent and bitle  acplicatle

urpose of changing its regislercd office or regislered agenl, or bolh, in lhe State of Florida. | am familiar with, and accep!

//3//0’7

(NG Regelerca Agenl signalure seaiired wher instoaling) DAt

SIGNATURE

FILE NOWI!! FEE IS §150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.  [_]

$5.00 May Be
Addedto Fees

10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TIILE PD O Delete i [ Change [ Addition
NAME SURETTE, DIANE AN

STREFT ADDRESs | 680 LANCASTER AVE STRIT | ADDRESS

oy st v | ORANGE CITY FL 32763 G st 2P J/

i VP O pelste i P Cuange [ Adgiion
NaAF BRQOXS, MAURICE R Lﬂ. N

SIRLE ] ALDYESS LANCASTER AVE - (0% O ’Md{‘j’b‘ SIRELTADDRISS (98 0 M%ﬁ-ﬂf\@ C.

BHY 81711 ORANGE CITY FL 32763 Gl S AP

i O ootele 1l [Jchange ] Addilion
NAME NAME

STREET ADDHESS SIRENT ADDRESS

CIy-S1 2 elY 81 71

MILE 3 oelele i, [ change [ Addition
A NAM

SIKFE | ADDRL 55 SIHIL | ADDRLSS

Gy §1 21 Gy §1ap

I1LE ' O Delele i [ change [T Audition
NAME N

SIREL] ADINE S5 SIRH | ADDRESS

iy 81 71 CIry s1 e

1Lt 1 Delele I [ Change ] Addilion
N NAMI

SIRLL] ADDRESS SINEH | ADDRESS

CITY S1 AP CIFY-S1-ZIP

12. i hereby cerlily What the infermation supplicd with this iiling does nol qualily for the exemplions cenlained in Seclion 119, Florida Stalules. | further corlify thal Lhe infermalion
indicated on this report or supplemental report is trup-Td acclyate and (hal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrusiee empgeored o exglule this report as required by Chaptlor 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an altachmen ith an addressi with alt olaGr oweored
= ;
58¢-260 ¢013

SIGNATURE:

( ///.u ’ / / 2/ /0r7 L0

snd‘wﬂ\me ARITYPED OR PRINTERNKME OF SIGNING OFFICEROR DIRECTOR




