FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am
T Secretary of State

DOCUMENT #P04000152045
1. Enlity Name 03-09-2006 90152 024 150.00
SALAC ASSOCIATES, INC.
Frincipal Flace of Business . Mailing Address q“u XL RN
,’ Salac Associates, Inc. Salac Associates, Inc. |

. Tampa, FL. 33626 Tampa, FL. 33626 '
2. Principal Placs of Business 3. Mailing Address

Suita, Apt. #, st Sutta, Apt. # eto. 02252006  ChgP CR2E034 (11/05)

City & Sats - . City & State " 4. FEI Number Appliad For

73-1694701 Nat Applicabla
ap Country Zp Country 5. Certificate of Status Deslred  [1 Eess'gesq l‘;;j:;ﬁ""“’
7. Name and Address of Nev.v Registered Agent

&§. Name and Address of Current Registered Agent

Nams

SALAC, MARY'L . .
Straet Address (P.0. Box Number is Not Accaptable)

‘Tampa, FL 33626

. City FL ] Zip Cods

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

¢ the obligatons of regig ered agent. )
R 5L

P70 I/ C/

SIGNATURE. :
;) o pictared fitrafid ie B appicatie, (NOTE: Raglstersd Agent signalure required whan relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign l—?anancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribugicn. [0 Addedtc Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 11
TIME oP . ' [ celetn TE CIchngs [ Aseftion
NAME Salac, Mary Lymm / HAME
STETACRSS | 9004 Graymoor Place STREE ADORESS
GMSTE | Tampa, FL._33626 / mr-Sr-2p :
e 7 elete THE [ chtange [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
BITY-5T-21P CITY-ST-2IP
TME 1 oelsta TIRE [T Change (] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-21p oITY-§T-2IP
niE 1 cetste TE [JChange £ Addition
HAME NAME
STREET ADDAESS STREET AODRESS
CHTY-ST-ZP CITY-§T-1P _
THRLE [ 2elets TE [Jcrange [ Addition
NAME NAWE
STREET ADDRESS STREET ADURESS
CiTY-51-2° ) GITY-5T-217
mE [ Delets TILE ok [ Addition
NAME HEME
STRZET ADCRESS STHEET ADGRESS
CiTY-5T-21° CITY-ST-2P

12. | hereby certify that the information supplisd with this filing doss not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report 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 corporation or e receiver or frustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, 0.; on an attachiment with an address. with af! other mﬁmwerm_ 5 l 3 _
- @ 3L 2 355-851)
Dets

Tavime Frona #

SIGNATURE: /
iR A )ﬂ =) Wme OFFICER OR DIRECTOR




