2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000006144 Apr 02,2007 08:00 AT
1. Entty Name Secretary of State
SALRAL, INC.
-Principal Place of Businoss Mailing Address
10159 NOREIGA LANE 10159 NOREIGA LANE
PENSACOLA, FL 32514 PENSACOLA, FL 32514

AR

03272007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE a==romew Ropied P

83-0419496 Not Applicable

$8.75 Additiona!
Fee Requirad

5. Certificate of Status Desired O

8. Name and Address of Cumrent Registered Agent

ROBERTS, RALPHM DO NOT WRITE

10159 NOREIGA LANE

PENSACOLA, FL 32514 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE.

Signanxe, typed of pried nesme of regestered agent and tile i spplicabla. (NOTE" Registerad Agent sxgnatuie required whan reinsizhng) DATE
9. Election Campaign Financing $5.00 MayBe ~Em
FILE NOWIlI! FEE IS $150.00 A ay £
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees 04 flf%?%%g%%fﬁ?ﬁgﬂlﬂ ISD 00 v
- i, ) 1 [ »
10. OFFICERS AND DIRECTORS [ | -
TILE DOPT . -
NAME ROBERTS, RALPHM . . . -
STREET ADDRESS | 101159 NOREIGA LANE :
CIfY-81-2P PENSACOLA, FL 32514
STREET ADDRESS o v ’ o .. I .. . S
cy-ST-2IP
TME
NAME

vy - DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-2IP

LT
NAME

STREET ADDRESS
CITY-ST-2IP

TmE
NAME

STREET ADDRESS N K oo ]
CIrY-S1-21P \

 SIGNATURE;

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repgp-ersypplemental report is true and accuraje and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporation opthe recdiver or trustge empowered to 8 acu)l this repgt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

| > Q) PH M IAERTS  850-99D-

ER OR DIRECTOR ™ Deta Daytame Phone #




