© FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

DOCUMENT # P03000029375 AN 04-13-2004 90010 041 ***150.00

1. Entity Name
SALVATO'S, INC.

Principal Place of Business Mailing Address 5 4 0 3 2 2 G ﬂ '

22948 5R. 54 17008 WINNERS CIRCLE
SUITE 512 ODESSA, FL 33356 US
LAND O LAKES, FL 34639 US

R s VAU A

Sulte, Apt. # elc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)

City & State City & State FEI Number Applied For

i 3 Z w 52 '7‘7 Not Applicable

i Zi Count iti
4e Cauntry v Y 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7.7 NameTind ‘Address of New Registered Agent -

Name

SALVATO, MICHELLE V
17008 WINNERS CIRCLE Street Address (F.0. Box Number is Not Acceplabie)

ODESSA, FL 33556

City FL ’ Zip Code

8. The above named erttity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Lypod o printed name of registeren agent and thle if applicatle (NGTE: Registeiad Agont sighature reguired when reinsiging) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
After May 1’ 2004 Fee will be $550.00 Trust Fund Cantribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelee I1ILE DTl change [ Addition
NAME SALVATO, MICHELLE V NAME
STREET ADDRESS | 17008 WINNERS CIRCLE STREET ADDRESS
CITY-ST- 2P ODESSA, FL 33556 CITY-ST- 2P
TIME 01 etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITy-ST-2IP
P11 . T Delete 1ME O change [ Addition
- - ———— - — - —_— - mes e -_— - - - < -
NAME NAME
STREET AUDRESS STREET ADDRESS
CIFY-ST- 21 CITy-ST-21P
R O el TiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T- 2P CITy-$T-2P
TIE [ Delete TIRE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2Ip CITY-§T-TiP
TITLE (7 petere TiTLe D) change I Addilion
HAME R NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-St-2p I oy-s1- 29

12, | hereby certily that the in rmdlan supplied with tis filing does not qualify for the exemption staled in Section 119.07(3)0), Florida Statutes. 1 further certily that the inforration
indicated on this reporle supplementa! report Is fue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlon or tefleck p execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or onan a pther likmempowered.

SIGNATURE r¢s Michelly Vr&/Lﬂfﬂ ‘//5/09£ 4‘/5’{4&/7

L] AﬂE OF SIGNING OFFICER OR DIRECTOR Daytine Fhone




