FILED

2008 FOR PROFIT CORPORATION _ Mar 12, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P04000045567 03-12-2008 90027 018 ***150.00

1. Entity Nama

SALONLE TETE INC.

Principal Place of Business Mailing Addrass ‘ 4“ “q 35 “3

4224 ST. JOHNS AVE. 4224 ST. JOHNS AVE.
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US )
01172008 No Chg-P CR2EQ34 (11/03)
DO NOT WRITE IN THIS SPACE 4. FE! Nurnber Appliad For
34-1988307 Not Applicable

$8.75 additional

. ificate of Status Desired
5. Cegifica Y2 . tee Required— - T

6. Nama and Address of Current Registered Agent

ADKISSON, LINDAKC DO NOT WRITE
JACKSONVILLE, FL 32210 |N THIS SPACE

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

SIGNATURE )
R Signature, Iyp.s]d o punted name gf ragsterad agent and Itie | applicabla {NOTE: Regislered Aganl signatura required whan reinstaling) DATE
- FILé(NOWl!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. - OFFICERS AND DIRECTORS I
THILE L ‘
NAME ADKISSON, LINDA K

SIREET ADDRESS | 4d3R-G@LOMAL-ivEr T Vo4 © asrde O,
CITY-ST-2P JACKSONVILLE, FL 3228 w\&

TITLE

NAME

STAEET ADDRESS
CIy-57-2p

e g- . '
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
CITY-SE-2ZIP

IN THIS SPACE

TIILE
NAME
STREET ADDAESS
CITY-§3-2F ‘ . : ' - e C -

TLE
NAME. . :
STREET ADDRESS T tet ceo - e e e 2 .

- B e,

CITy-S1- 2P ; : - =~ . Cmem el .

12. | hareby certify that the information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certity that the information
indicated on this reporl or supplemeantal report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered. ”

SIGNATURE: %O, w 1=30-08 904-3¢2-20¢
mnnn.ts-;ul‘b_rvi oR m\§ oj G OR?‘I:ECTOR Date Cayume Phone #




