, ' FILED

-~ 2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000081276 02-27-2006 90092 041 ***150.00
1. Entity Name
SALOMON, INC.
Principal Place of Business Mailing Address l '
. P 1
P 0 BOX 263452 P 0 BOX 263452 | 4002@3.
TAMPA, FL 33685 TAMPA, FL 33685 ) LRNE
Suite, Agt. #, ele -, Suite, At #. et 02142006  Chg-P CR2E034 (11/05)
City & Slate T City & State 4. ? Nymber — Applied For
j‘ - C’ 7 7‘5.3 0 ¢ Not Applicable
Zip . Country Zip Country . . $8.75 Additional
R f - ional
5. Certilicate of Status Desired a Fee Required
—— — 6.-Name and Addreas of Current Registered Agett —=- ~—— ~ —|—~ 7. Name and Address of New Registered Agent
Name
FEIRUCE, SALOMON .
4911 HALIFAX DR . Street Addrass (P.Q. Box Number is Noi Acceptable)
TAMPA, FL 33615
City FL I Zip Code
8. The above named entity submits this stalemnent for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. = -
SIGNATURE
Sigrature. typad or printed rame of registered agenl and utie il appicabie (NOTE: Registerad Agenl signaturg raquied when reinstating! DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Snancing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD [ Delete TTLE . {JChange ] Addition
NAME SALOMON, FEIRUCE NAME
STEET ADDRESS | P O BOX 263452 STREET ADDRESS
" CHY-5T-21P TAMPA, FL 33685 CITY-§1-Z1P
Tme [ pelete TLE [ Change [ Addition
RAME NAME
SIPEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§1-21P
TIRg O oelete TIILE ) [ Crange ] Adeilion
NAME NAME . b 5
STREET ADDRESS SEREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Zip CITY-ST- 2t
TLE 3 Dalete 10 [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
7INLE 1 Delete TIILE O change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADORESS -
CHY-ST-2IP Ciy-S1-21°

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or an an altachment with s, with all other like empowerad.,

SIGNATURE: o 2 a7y 027404

-
-#_~€GRETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phere &




