2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000134849

1. Entity Name

FRED C. SALMON INC.

(03-21-2006 90021 018 ***150.00

Principal Place of Business

13617 41ST LANE N
WEST PALM BEACH, FL 33411

Mailing Address
13617 41ST LANE N

WEST PALM BEACH, FL 33411

2. Principal Place of Business 3. Mailing Address

IERAMBAGNRY

(T

Suite, Apt. #, etc. Suite, Apt. 4, elc

Mar 21, 2006 8:00 am

02072006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEi Number Applied For
20-0406171 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
.. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Name

- SALMON, FRED C
13617 45TH LANE'N
WEST PALM.BEACH, FL 33411

s

;

Streer Address (P.0. Box Numberis-Not-Aceepiable}—-— - —

126V YT Lone N

Code

24\

FL 2

“Oesk Podmn Beacn

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE"

3-/70b6

}‘Si‘g'na}}‘l{e‘ tyE:sﬁ or printed name of registered agent and L applicam;.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

Fllé‘.E.:’\lfa!W'Hl FEE IS $150.00 9. Election Campawgn F.inancmg $5.00 May Be
After Max}f;l 2006 Fee will be $550.00 Trust Fund Contribution. OdJ Added to Fees
it
10. .':. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST- [ Delete e [ Change ] Addilion
NAME SALMON, FRED C NAME
STREET ADDRESS | 13617 41ST LN N STREET ADDRESS
CITY-5T-2P WEST PALM BEACH, FL 33411 CITY-$T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TINE [J Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-ST-2P
TITLE [ palete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CITY-5T-2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ pelate TITLE [ Ghange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statules. | further centify that the infermation
indicated on this report or supplemental repert is true 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 corperalion or the receiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 o Block 171 if

ent with an addr:

rad C

changed. or en an attag]

SIGNATURE:

. with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Date Daytime Phona #

Feep C.Salimpn  3-17-06 S&léolé'zoSJ




