2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000048894

1. Entity Name

RED DOG SALCON, INC.

Secretary of State

05-11-2007 90032 042 ***158.75

Principal Place of Business

12542 .S, HIGHWAY 301 SOUTH
STARKE, FL 32091

Mailing Address

STARKE, FL 32091

12542 1.5, HIGHWAY 301 SOUTH

40111113

WA

(LI

May 11, 2007 8:00 am

2. Principa! Place of Business - Mo P.O. Box # 3. Mailing Address
IAS4d US HWY 3p) S | 128542 USs HwY 3a1 S
Suite, Apl. #, elc. Suite, Api. #, atc. 06032007 Chg-P CR2E034 (12/086)
City & Slale City & Stale 4. FEI Number Applied For
STARKE  Fif+ STAMNE Fast 20-3965421 Not Appiicable
Zip Country Zip Country " . $8|75 Additionat
32 Py q I f)i\ﬂo FO ﬂ 0 390 q I Foﬂ n §. Cerlificate of Status Desired Fee Required

£. Name and Address of Current Registered Agent

BAA

YORK, SHIRLEY M

T Name T

7. Name and Address of New Registered Agent

12542 U.S. HIGHWAY 301 SOUTH

Sireet Address (P.O. Box Number is Nol Acceptable)

STARKE, FL 32091

Cily

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

S-4-0"7

SIGNATURE
. Signatura, lyped or printad name of SIE+26 agent and bile it appkcable.

(NOTE" Ragiste:wu Agent signatura retarsd when reinstalingd

DATE

9. Elaction Campaign Financi

{Fii:E NOW!! FEE IS 5150-00}
Trust Fund Cantnibution.

Due by September 14, 2007

ng $5.00 May Be

Added to Feas

in accordance with s. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

10, . . 3 QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] 1 Delete TILE T Change [ Addition
NAME YORK, SHIRLEY M HAME

STREET ADORESS | 12542 U.S. HIGHWAY 301 SOUTH STRLET ADDRESS

CITY-57-2IP STARKE, FL 32091 CITY-§T-2P

TITLE D O Gelste TITLE [ change (7] Addition
NAME YORK, EARL D HAME

STREET ADDRESS | 12542 U.S. HIGHWAY 301 SOUTH STREET ADDRESS

CITY-ST-2IP STARKE, FL 32091 CITY-5T-21P

ML 1 Derete TITLE [ change [ Adgition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TLE O Deieta 1ILE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-$T-2IP

THLE O petete e [J Change [ Addition
NAME NAME

STREET ADBRESS SIREET ADDRESS

CITY-ST-21P CITY-51-21P

TITLE [T Detete THLE [ Change ] addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-21F

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated cn this regort or supplemental report is lrue and accurate and that my signalur

e shall have the same tegai ellect as il made under cath; that | am an olficer or director

of the corporation or the racaiver of trusiee empoweared to exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed., or on an atachment with an address, with all ather like empowerad.

SIGNATURE:

v

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER QR DIREC

J-f-6")

Bt

04 -964 - 3Haf

Thaylirno Pliona ¥




