Ve

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000085298

1. Entity Name
SALO & BARNES INC.

Mailing Address

7170 NALLE GRADE ROAD
N. FT. MYERS, FL 33917  US

Principal Place of Business

16251 SLATERRD
5
NORTH FORT MYERS, FL 33917 S

- N . - 4 - . N
RENS PRI} R " -

FILED
Apr 29,2008 08:00 AM
Secretary of State

AR

04012008 No Chg-P CR2ZE(34 (11/05)

4. FE| Number Applied For
20-1248474 ° Not Applicable

5. Cenlificate of Status Desired ] ?e.; Zesqlﬁ‘rj:é“mal

6. Nama and Addrou of Current Roghterod Agnnt

SALQ, DAVID B
7170 NALLE GRADE ROAD
N. FT. MYERS, FL 33817

,DO ,.NOT WRITE
IN THIS SPACE

Laem L

8. The above named antity submits this stalement tor the purpose of changing its reg:stered offlca or reglslered agent or bom n the State of F\onda I am familiar with, and accept

the obtigations of reglstered agent.

SIGNATURE

Signature, typed or printad name of regisierad agant and tite If applicata.

(NOTE: Registared Agent signature requirad when reinstating} DATE

8. Elaction Campaign Finanging

FILE NOWIl! FEE IS $150.00 Teust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS i

LE P,T

NAME SALO, DAVID B

STREET ADDRESS | 7170 NALLE GRADE RQAD
CTY-§T-2P N. FT. MYERS, FL 33917

TITLE VP.S

NAME BARNES, J H

STREET ADDRESS | 1012 ANCHORAGE WOQDS CIRCLE
CITY-§1. 2P LOUISVILLE, KY 40223

TINE

NAME

STREET ADDRESS
crry-Si-zip

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

Tme

NAME

STREET ADDRESS
CITY-$T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT.'WRITE L
N THIS SPACE

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if magle under oath; that | am ap officer or director
of the corparation or tha receiver or trustae ampowered 10 executa this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repoert is true an

changed, or en an attachment with an addrg h-q|| otheLlike-ermTowerad

SIGNATURE: ‘“’_.“«r,g.___‘__

-c l 1 1, AT

\)A\hﬁ PE BH:D

Yo lp 131312

R OR DIRECTOR

Daln Dayiima Prone #




