2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 07, 2006 8:00 am

DOCUMENT # P04000065003

1. Entity Name

SALEMARK, INC.

Secretary of State

08-07-2006 90045 020 ***550.00

Maiting Address

1700 COVE B PLACE #321
SARASOTA, FL 34242

Principal Place of Business

1700 COVE i PLACE #321
SARASOTA, FL 34242

30024611

AR A O

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. 8. etc. 07052006 Chg-P CR2E034 (11/05}
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country e Country 5. Certficate of Status Desied ~ []  $8+73 Additional
Fee Required
6. Name and Address of Curtent Registerad Agant 7. Name and Address of Noew Registared Agent
Name

OTIS, FITZ EDWARD It
1700 COVE 1) PLACE #321
SARASOTA, FL 34242

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinked mame of registered apent and tilks if appicabla. {NOTE: Ragisiared Agant signature required when renstating) DATE
FILE NOWIN1 FEE IS $550.00 9. Election Campaign Financing 35.00 May Be
Due by September 6, 2008 Trust Fund Contribution. Added to Fees
% 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TLE PRES 3 Dette TIME [ Change [ Addition
HAME OTIS, FITZ EDWARD 1t HAME
STREETADDRESS | 1700 COVE It PLACE 2321 STREET ADDRESS
CITY-s1-2p SARASOTA, FL. 34242 CITY-ST-2P
TITEE ~ 7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-29
TILE 1] Deeta TME O cChange [ Addition
HAME NAME
STAEE? ADDRESS STREET ADDRESS
EIMY-51-2P CITY-5T-2IP
TME 1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-5T-21P
TALE [ pelete 14 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify thal the information
accurate and that my si

indicated on this report or supplementa! repor is true an
of the corporation or the receiver or trus| ered {g
changed, or on an attachment with i W i

SIGNATURE:

ture shall have the same legal effect as if made under oath; that § am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8/‘1/96 %/—Sgﬁ - 5602

MGHATUREAND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




